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CALMITOL 
stops itch quickly and safely 


—protects against scratching! 


For any kind of itch—poison ivy, insect bites, heat rash—use CALMITOL 
first. Cooling, soothing CALMITOL ointment stops itching on contact, 
is safe even for children’s delicate skin. Keep CALMITOL handy at 
home, and on your vacation. At drugstores: 114-02. tubes, 1-lb. jars. 

THos. LEEMING & Cd., INc., 286 St. Paul St. W., Montreal 
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Between Ourselves 


A few months ago, the release of a new 
book by MacLean’s Magazine, “Canada — 
the Portrait of a Country,” gave us a fasci- 
nating overview of the flow of events and 
developments in our country during the past 
half century. Equally interesting, though 
written in less descriptive prose and accom- 
panied by dozens of tabulations of pertinent 
data, is the annual Canada Year Book. We 
commend both of these volumes to your 
reading if you would be well-informed on 
virtually any aspect of Canadiana. 

Much of the information included in Chap- 
ter VI of the Canada Year Book is of direct 
concern to us as nurses. For instance, on 
page 273 in that chapter is a small section 
on sick mariners : 

Under the authority of Part V of the 
Canada Shipping Act, the Department of 
National Health and Welfare provides 
prepaid health services for crew members 
of foreign-going ships arriving in Canada. 
There is more to that section relating to 

coastal and interprovincial crew members 
but the quoted statement provides the back- 
ground for a very interesting query that 
reached our office recently from a hospital 
that is called upon regularly to care for sick 
mariners. Their problem was one of com- 
munication. How can a nurse, even though 
she may be reasonably fluent in both English 
and French, how can she secure any essential 
information from a seriously ill patient who 
does not understand a single word of either 
of her languages ? 

This problem of multiple languages is cer- 
tainly not limited to federal hospitals. Again, 
referring to Canada Year Book, we find that 
31,643 Hungarians came to Canada in 1957, 
that in 1958 there were 27,043 Italians, that 
from 1946 to 1959, a total of 141,974 persons 
from the Netherlands, 87,167 from Poland, 
as well as a mixture of many other na- 
tionalities settled in our midst. Thousands of 
‘those people have been and are being your 
patients. How do you communicate ! 

The suggestion has been made that we 
might prepare a multi-language chart of 
many simple words and phrases that would 
assist any nurse in any hospital in Canada 
— perhaps anywhere in the world —to 
know how to ask such questions as: “What 
is your name? Where is the pain?” It will 
be a lengthy task but we are agreed here 
that it would be a very worthwhile contribu- 
tion to good public relations. 
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If such a listing is prepared; what words 
or phrases would you like to be able to find 
in it? We have a fairly broad list now but 
we would welcome your additions. What 
languages should we concentrate on? Please 
let us have your ideas on this matter. 

* * & 

Being president of the largest Association 
of Registered Nurses in Canada is a very 
time-consuming business. As you read of all 
of the association activities Ella Mae Ho- 
ward discusses in her editorial, it is easy to 
come to the conclusion that very special 
qualities of leadership are called for. Those 
qualities our guest editor has in abundance. 

Though she was born in Ontario, Miss 
Howard received all of her preliminary edu- 
cation, including preparation as a_ school 
teacher, in Alberta. She had taught for a 
few years before entering the school of 
nursing of the Royal Alexandra Hospital, 
Edmonton, After graduating she engaged in 
general staff nursing for a while, then en- 
rolled in the McGill School for Graduate 
Nurses taking teaching and _ supervision. 
While serving as an instructor at the Civic 
Hospital, Peterborough, Ont., the west called 
Miss Howard back. She occupied increasing- 
ly important positions on the prairies before 
accepting an appointment on the staff of the 
School of Nursing. University of Toronto. 
She is presently the director of nursing at 
New Mount Sinai Hospital, Toronto. 

ne. Se 

From birth through adolescence is a rela- 
tively short period in terms of years but it 
encompasses some of the most problematical 
years in the life of the average individual. In 
this issue, we have touched briefly on many 
facets of this period. We regret that space 
did not permit us to publish the complete 
article by Dr. Wanda Schiffmann in this 
number. You will find the second half in the 
May issue. 

+ * of 

Acting on the suggestion of an eminent 
subscriber, we have listed five of the featured 
articles under “Highlights” on the front 
cover. How do you like the idea? 


A smile is something of no value until it 
is given away, yet it cannot be bought, 
begged or stolen. 

— Vision, Vol. 15, No. 1 
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in PRIMARY DYSMENORRHEA - METASPAS - DIHEXYVERINE G/O 


NAME 
ADDRESS 


COMPLAINT - DURATION & SEVERITY 


PAIN ONSET 


NAUSEA 
PREVIOUS MEDICATION - 
TREATMENT WITH METASPAS - 
DOSAGE 


EFFECT & ASSESSMENT - 


AGE CLINIC NO. 
USUAL CYCLE 
L.M.P. 


DURATION & 
CHARACTER 


VOMITING 


shooforfoefocfoefoefoofoetoofoefontooloeloetooloeiootooloeiootoeloeooloeloesooloeioetoefeeioofoeloetooioete 


NURSES SUFFERING FROM PRIMARY DYSMENORRHEA 
are invited to aid in assessing the clinical effectiveness of a new synthe- 
tic smooth muscle relaxant, Metaspas (dihexyverine HCl). Metaspas 


is a non-hormonal anticholinergic/spasmolytic: studies to date suggest 
that it is some 70% effective in controlling pain and nausea in 
dysmenorrhea. You are invited to help in compiling series in this 
difficult condition, by writing to Research and Development Dept., 
Leeming Miles Pharmaceuticals Inc., 5967 Monkland Avenue, 


Montreal 28, Quebec. 


Good - excellent result 
i ag 


Anticholinergic side-effects 


Dysmenorrhea: Study B 
with 10-20 mg Metaspas every 6 hours 


Good - excellent result 
Fair result only 


No help 


Anticholinergic side-effects 
(dryness of mouth, etc.) 


Ge LEEMING MILES PHARMACEUTICALS INC. MONTREAL, QUEBEC 
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Clinically proven, effective* 


@ DIAPARENE OINTMENT—medicated, 
soothing ointment to clear up the most obstinate 
case of diaper rash. 

@ DIAPARENE POWDER —highly absorbent corn 
starch base, gently medicated, guards against 
prickly heat and chafing. Prévents ammonia 
odour and diaper rash. 

@ DIAPARENE RINSE—(tablet or liquid)—added 
to final wash water premedicates diaper 
preventing diaper rash and ammonia odour upon 
contact with urine. 

@ DIAPARENE PERI-ANAL CREME-—A safe 
efficient cream developed especially for the new- 
born with sore-bottom caused by loose stools, and 
diarrhoea. For effective treatment and prevention 
apply at diaper changes to the anal area. 


Most new babies require protection against annoying 
diaper rash. DIAPARENE in these four forms assures 
complete prevention and treatment night and day. 


DIAPARENE antibacterial preparations for complete baby skin care 


* Niedelman, M. L. and Bleier, A.; Jour. Ped., 37:5, 762, Nov. 1950 
Fischer, C. C. and Lipschutz, A.; Am. Jour. Dis. Child, 89:5, 596, May 1955 
Benson, R. A., et al: Arch, Ped., 73:250 - 8, July 1956 


DIAPARENE samples and literature available on request to: 


HOMEMAKERS’ PRODUCTS (Canada) LIMITED 


36 Caledonia Road Toronto 10, Ontario 
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Elastoplast 


THE POROUS ADHESIVE 


Years of extensive clinical trial © Adequate Porosity throughout 
a the entire surface of the adhesive 
and successful use in Great that permits free sweat evapora- 


Britain and Canada haveshown tion and reduces skin reaction. 
@ The proper degree of Stretch 

that only Elastoplast Porous and Regain for correct compres- 

Adhesive provides all these sion and support. 


@ Fluffy edges to prevent trauma 
advantages: and devitalized skin. 


Elastoplast »- The ky hy for quality and reliability in the 


Gn) SMITH & NEPHEW, LIMITED 


5640 Paré Street, Montreal 9, Que. 
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Pharmaceuticals 


and other pred ucts 


CHYMO-TRYPURE (NORDIC) 
Indications—For enzymatic zonulolysis in intracapsular cataract extraction. 
Description—Crystalline alpha-chymotrypsin, dialysed and lyophilized. 
Administration—Add the 10 cc. of Ringer’s solution in diluent vial to the 2 mg. of 
chymotrypsin in the powder vial to form a 1:5000 concentration. See product literature for 
further directions. 





DISPOSAL URINAL COVER (BUSSE) 
Uses—A disposable urinal cover. 
Description—White tissue paper covers which will not clog plumbing. An imprinted 
area provides space for recording patient's name, room number, doctor, etc. 


FURADANTIN SODIUM (EATON) 

Indications—For the treatment of pyelonephritis, cystitis and prostatitis whuye oral 
administration is not feasible. 

Description—A highly water-soluble, sodium salt of Furadantin, one of the synthetic 
antibacterial nitrofurans. Each 20 cc. vial contains 180 mg. of Furadantin crystals. 

Administration—Patients over 120 pounds: 180 mg. in 500 cc. of an intravenous fluid 
b.i.d. (first dissolve Furadantin in 15 cc. of 5% dextrose or water). In patients under 120 lb. 
3 mg./lb. of body weight per day in 2 equal doses. 


I-D BRACELET (MARK-CLARK INC.) 

Uses—Identification bracelets for adults and children. 

Description—Made of non-toxic, high-tensile, opaque, white, polyvinyl chloride, with 
simulated leather grain. Finger pressure closes the Perma-Lock Snap Closure. The I-D 
card holder is electronically fused into the band, making it water-resistant and tamper- 
proof. The card is easily inserted, permanently locked in position and fully visible at all 
times. 

Sizes—Standard size bracelet is adjustable from 414” to 91/2”; infant sizes from 
3” to 5”. 

The cards are 21.” « 11/16”, allowing space for all information recommended by 
American Hospital Association. Special size, pink and blue cards are available for infants. 


MOISTURE-PROOF GARBAGE BAG (POLYETHYLENE BAG CO.) 
Uses—To line garbage receptacles. 
Description—Made of wet-strength, moisture-resisting polyethylene film, this opaque, 
white bag is lightweight, soft, easy to handle, and odorless. 


“NO-BURN” HOT WATER BOTTLE (CHEMETRON CORP.) 
Description—Includes a bath-tub-like heating unit and a supply of bottles. The unit 
is connected to the hospital's water system, but is hydrostatically controlled; when the 
temperature of the water drops below a given point, hot water enters the bath. 
The bottles are permanently sealed, with no screw cap, hence leak-proof. The 
bottles are kept at the required temperature in the bath until needed and may be 
exchanged as necessary. 


O.R. EQUIPMENT CATALOG (BLICKMAN) 
Description—20-page catalog describing, with illustrations, a complete line of operat- 
ing room equipment. The catalog gives advice to the prospective purchaser on what to 
look for in equipment construction. 


PANHEPRIN (ABBOTT) 

Indications—An anticoagulant for use in the prevention and treatment of thrombosis 
or embolism. 

Description—10 ml. vial (1/V) each ml. contains: Heparin sodium 1000 I.U. in isotonic 
NaCl solution; also available for 1/M or 1/V administration in 10,000 I.U./ml. (isotonic 
solution) and 20,000 or 40.090 I.U./ml. (in aqueous solution). 

Administration—See product literature. 

Precautions—Use only under constant medical supervision. 


PULSE, BLOOD PRESSURE & TEMPERATURE MONITOR (AIR-SHEILDS, INC.) 

Uses—To provide continuous, accurate readings of the patient's vital functions, 
especially for patients in the operating room, recovery room, or intensive care unit. 

Description—Monitors available at present are the Pulse-Blood Pressure-Temperature 
Monitor and the Pulse-Temperature Monitor. 

Each digital pulsation is picked up, indicated by a blinking light and, when desired, 
an audible tone of variable intensity. Temperature may be taken by axillary, oral, 
esophageal or rectal methods and may be monitored at any time in both Fahrenheit and 
Centigrade calibrations. At 4-minute intervals, systolic blood pressure is automatically 
monitored. 

The monitor is completely transistorized, therefore compact, and competitively priced. 





























The Journal presents pharmaceuticals for information. Nurses understand that only a physician may prescribe. 


304 THE CANADIAN NURSE 





No thanks! §# No calories! 


Likes her coffee sweet ... and her calories low 


That’s why she carries the 100-tablet bottle of Sucaryl 

with her when she travels. Just the idea that 

she’s got her Sucaryl along — can have her coffee as sweet as 
she wants, whenever she wants, without being penalized 
by'calories — helps make dieting lots easier. 

The point: Sucaryl, more and more, is becoming an 
important part of the daily pattern of living 

in (and outside) the home. 


Get your free copy of Abbott's “Calorie-Saving 
recipes” at your Drug Store, or write: 


SUCARYL, P.O. Box 6150, Montreal, Que. 


Seer haa b 


ABBOTT LABORATORIES LIMITED 
Montreal » Toronto » Winnipeg » Vancouver 
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By L. EARLE ARNOW, Ph.G., B.S., 
Ph.D., M.B., M.D., President, 
Warner-Lambert Research Insti- 
tute, Morris Plains, N.J.; formerly 
Professor of Chemistry, Bryn 
Mawr College Summer School of 
Nursing, Bryn Mawr, Pa. Revised 
with the assistance of MARIE C. 
D‘ANDREA LOGAN, R.N., 8.5S., 
M.S. (Nursing Education). Ready 
in April. 6th edition, approx. 450 
pages, 6%” x 912”, approx. 165 
illustrations. About $5.25. 


Ready in April! 


INTRODUCTION 


“Ready in April. 6th edition, 
approx. 116 pages, 512” x 8”, 
38 illustrations. 


How much do students in chem- 
istry need to know about ‘inborn 
errors of metabolism" ? 


Your answer may determine your interest in 
the soon-to-be-released 6th edition of 


. ARNOW-LOGAN 


INTRODUCTION 
TO PHYSIOLOGICAL AND 
PATHOLOGICAL CHEMISTRY 


If you agree with the authors of this popular text that students 
will learn fundamental science with much more enthusiasm if 
they can be shown their clinical importance, the numerous 
discussions describing “inborn errors of metabolism” in this 
new edition can be very useful to you. This is just one area 
among many in which the application of ‘basic material to 
modern clinical medicine and nursing’ is clearly demonstrated. 
This book provides more sound biochemistry that is funda- 
mental to nursing practice than any competing book. From 
cover to cover this well illustrated revision reflects the ex- 
traordinarily rapid advances in biochemistry during the past 
several years. Consider these features: (1) Four new chapters 
on organic chemistry; (2) New units of metric weights and 
measures; (3).A listing of the presently known subatomic 
particles and, for the first time, the recently discovered anti- 
particles; (4) A simple explanation of one of the most funda- 
mental concepts of chemistry — van der Waals forces; (5) 
The new ideas of the structure of DNA and RNA (nucleic 
acids), and of their respective roles in heredity, protein syn- 
thesis and the structure of viruses; (6) New applications of 
radioactive isotopes in the treatment of disease. 


New 6th Edition Arnow-Logan 
TO LABORATORY CHEMISTRY 


The new 6th edition of this practical laboratory manual con- 
tains 156 instructive experiments, nine of which are new to this 
edition. A simple test for the infant disease phenylketonuria 
is also included. No unusual or elaborate equipment is required 
for these experiments and safety factors have been considered. 


Gladly Sent to Teachers for Consideration As Texts! 


Write to 


The C. V. MOSBY Company 
3207 Washington Boulevard, St. Louis 3, Missouri, U.S.A. 


Represented in Canada by 
McAINSH and Co., Ltd., 1251 Yonge Street, Toronto, Ontario 
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fe) amyl ohy 
for mother 
for grandpa 


fs all age groups 


to soothe, protect, 
lubricate, and stimulate healing in 


rash e chafing ¢ irritations 
lacerations « ulcerations ¢ burns 


DESITIN OINTMENT... . 
the pioneer external cod liver oil therapy for 
care of the skin in every member of the family 


Request samples from--- DESITIN CHEMICAL COMPANY 
Sole Cayadian Representative and Distributor 


LESLIE A. ROBB 
54 Baby Point Rd., Toronto 9, Canada 
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ORDER DIRECT BY MAIL 


fle Fashion 
White 
\ HOSIERY 
for NURSES 


Order today! Cheque, Money Order or C.O.D. 
You will also receive a FREE Hosiery Hanger and 
information on how to have regular supply of 
First Quality Canadian Made, Guaranteed Nurses’ 
Hosiery through The NANCY NORTON NURSES’ 
NYLONS CLUB. Note the special features! 


12 DIFFERENT STYLES .79 to $1.65 
Choose the one that best fits your need. 


NANCY NORTON NURSES’ SPECIAL 
Ban-Lon sole, anti-run crepe, unconditionally guar- 
anteed. 81/2 to 11/2. Every feature for comfort, extra 
wear and smart appearance. 
Style NS450 Pr. $1.65 


COMFOR-FLEX FEATURES 
Top stretches up to 14”. 45-30 nylon. Short, medium, 
long and extra long lengths. 81/2 to 1114/2. 
Style CF89 Pr. $1.50 3 prs. $4.30 

LISLE COMFORT FOOT 
Extra foot comfort, 51-15 high twist nylon. 81/2 to 11. 
Style LF521 Pr. $1.35 3 prs. $3.90 


COTTON FOOT 
Mercerized cotton foot for nurses who have been advised 
to wear this type. 51-15. 8/2 to 11. 

Style CF552 Pr. $1.05 3 prs. $3.00 

MERCERIZED LISLE HOSE 
Fine, high twist, English mercerized lisle. Nylon rein- 
forced heel and toe. 45-gauge. Warm and comfortable. 
8% to 11. Style ML21 Pr. $1.35 3 prs. $3.90 

BLACK BAND DUTY SHEER 
45-30, high twist nylon. Cosmetic-lanolin treated. 81/2 
to 11%. Style BB545 Pr. $1.25 3 prs. $3.60 

BLACK BAND SHEER 
51-30, high twist nylon. 
flattery. 8/2 to 1112. 
Style BB530 Pr. $1.35 


BLACK BAND SEAMLESS 
Finest first quality. 2-way stretch Tycora welt. 400- 
needle, 15 denier, **Micro-mesh’’. 81/2 to 11. 
Style BB415 Pr. $1.35 3 prs. $3.90 

BUDGET DUTY SHEER 
Smart duty hose at a budget price. 45-30. Fully pro- 
portioned. Lanolin treated. 81/2 to 11/2. 
Style BD453 Pr. 98¢ 3 prs. $2.90 

BUDGET SHEER 
51-30 high twist nylon. Full fashioned. 81/2 to 11%. 
Style SB553 Pr. 98c 3 prs. $2.90 


BUDGET SEAMLESS 
First quality, 400-needle, 
81 to 11. Style MM400 
BUDGET SPECIAL 79¢ 
First quality, 51-15, full-fashioned. A great favorite 
with students. 8 to 11. All First Quality. 
Style SS105 Pr. 79c 3 prs. $2.35 


NANCY NORTON NURSES’ NYLONS 
are flattering to wear because they 
ore First quality, Fully proportioned, 
Cosmetic-lanolin treated. Exactly 
sized. Individually lengthed, and 
High-styled . . . and they‘re so 
comfortable. Short, medium and long 
lengths. 


3 prs. $4.75 


Fully proportioned. Sheer 
3 prs. $3.90 


15-denier at a low price. 
Pr. 98¢ 3 prs. $2.90 


Order Direct From 


NANCY;NORTON 


Dep't. 4 
P.O. Box 231, St. Thomas, Ontario 
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Randem (omments 


Dear Editor: 

My thanks to Fay Beek, New Brunswick, 
for her very informative and much appre- 
ciated reply (The Canadian Nurse, Decem- 
ber) to my query re: treatment of bed sores 
with laundry soap. 

We are very fortunate in being able to 
present our problems to the many sub- 
scribers to The Canadian Nurse. 

JANE Lewis, Manitoba 


Dear Editor: 

The “Cumulative Index” is an -excellent 
piece of work and has proved most useful 
for locating material that students were 
unable to find in the Outlook or A.J.N. 
index. 

I would like to have you send us another 
copy of the November, 1960 issue, which 
contained the series on nutrition. Our copy 
has been used so much that I will need a 
new one for our bindery files. The articles 
were well written, brief and to the point. 

Harriet ALBRIGHT, 
School of Nursing Librarian, 
Augustana Hospital, Chicago, U.S.A. 


Dear Editor: 

I read your fine magazine, The Canadian 
Nurse, each month with much interest, 

I read the article in the December, 1960 
issue entitled “Our Nurses Plan Their Time” 
written’ by Miss Rita Ball, Director of 
Nurses at the Trail-Tadanac Hospital, Trail, 
B.C. I worked under her rotation plan this 
past summer as a practical nurse and liked 
it very much, as did all other practical and 
registered nurses with whom I worked. 
Thanks to Miss Ball for having written the 
article and The Canadian Nurse for publish- 
ing it. 

PauLIne Hepin, Saskatchewan 


Dear Editor : 

Congratulations on the most topical issue 
yet of the Journal (January, 1961), with 
articles and information of particular inter- 
est to basic nurses who are anxiously asking 


' “Where are we going, and how?” I refer 


specifically to the articles on Communication 
(pp. 19 & 23), and Philosophy and Curri- 
culum (p. 33) with the realistic and so 
thoroughly . honest outlook of Florence 
Elliott, as when she questions “our integrity 
in our relationship to the students.” I liked 
especially the article “Group Action” (p. 
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How to inherit $15,000 or more 


Anyone can do it. Even you. All you have to do is put about ten 
dollars a week into an INVESTORS Plan. Twenty years from now 
you will inherit your own accumulated money, plus the results of 
compound interest and wise investment, for a guaranteed minimum 
of $15,000. You will participate in profits through additional 
credits. Now wouldn’t that be something to look forward to? Start 
looking forward to it today. Talk to the Man from Investors — 
your best friend financially. 


You'll always appreciate the day you 
took this very first easy step: Look Investors 
up the nearest office of Investors * ~ 

Syndicate of Canada in the white pages syn dicatsS 
of your phone book. Call them and ask wk CERADA, CoRR 
for information on “Investors Certifi- 


cates”. No obligation Head Office: Winnipeg Offices in all principal cities’ 
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YOURS FREE 


Send today for these two informative 
and helpful guides to choosing visual 
screening equipment. New catalog con- 
tains information and prices of equip- 
ment for testing visual acuity, hyper- 
opia, near sightedness, muscle sup- 
pression and of imbalance, color blind- 
ness, astigmatism and depth perception. 

“Suggested Visual Screening” book- 
let gives helpful information on how to 
plan your program and select your 
equipment. 

Send coupon today for these 2 neces- 
sary items in your School Health pro- 
gram. 


THE GOOD-LITE COMPANY 


7426 W. MADISON ¢ FOREST PARK, ILLINOIS 


Please Send Me: 
“*Suggested Visual Screen for Schools’ and the 
1961 Good-Lite Equipment Catalog. 





School 
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59), with at last a glimpse for all of us who 
knew this was underway but not its con- 
clusions. Do hope the latter will be followed 
up and not be pigeon-holed. 

It was not made clear in the thought- 
provoking article “Visiting Nurse” (p. 46) 
why such a “bedside visiting nurse service” 
was not provided by the V.O.N. That ser- 
vice is not available in Kamloops. 

If only some nursing directors in Canada 
would read and live up to the words in the 
second paragraph of the filler on. page 44. 
Have just been told of another group of 
British nurses returning to Britain, vowing 
that they will tell everyone there of the 
“dishonorable, dishonest and deceitful atti- 
tudes” of certain nursing directors they have 
met here. It is very sad for our international 
reputation. 

A. Cecrt1a Pore, Ontario 


Dear Editor: 
Please change my address plate to my 
married name. I want to congratulate you 
for the present method of mailing the Jour- 
nal. It always arrives in good condition. 
F. BotLy VIALLE-SouBRANNE, Quebec 
Dear Editor: 

For some time my Journal has been arriv- 
ing in a poor condition, dirty and torn. 
Would it be possible to send them out in 
envelopes as was done in the past? Several 
of my friends have the same problem. 

In the present condition they are difficult 
to read and I do not care to add them to my 
library: 

JEANNINE FIset, Quebec 

{The Journals leave the office in perfect 
condition, damage therefore occurs either at 
the local post office or en route to your home 
from there. Others have solved this problem 
by consulting their local postmaster and/or 
letter carrier. Ed. 


Dear Editor: 

I am fully aware that the following state- 
ment appears at the front of each issue of 
the Journal. “The views expressed in the 
various articles are the views of the authors 
and do not necessarily represent the policy 
or views of The Canadian Nurse nor of the 
Canadian Nurses’ Association.” 

At the same time I find it strange that a 
French-language publication would allow the 
following remarks to pass: “In 1755, the 
majority, then known as Acadians, were de- 
ported to Louisiana because of their hos- 
tility to the British.” (May, 1960, page 422) 
This is not exactly what I learned at 
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Specify Carnation... 


to protect your recommendation for a full-fat 
formula. Rigid quality controls guarantee 
dependable proven nourishment; double steri- 
lization gives extra safety. Carnation is used 
in more hospital formula rooms than all other 
brands combined. 


- 
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Specify Morning... 


the partly skimmed evaporated milk for lew- 

fat formulas. Butterfat content is reduced 

to 4%. Economical too — costs up to 25% 

less than other brands of partly skimmed 

evaporated milk. Morning is guaranteed by 

Carnation. 

‘ ad 

The finest forms of milk for bottle feeding 
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To solve a special ¢ 
problem of the ‘ 


aged... 


En 


The soothing and healing properties of BAYSWATER 
GERIATRIC Ointment are invaluable in the treatment 
of skin irritations, dry eczema rashes, and any of the 
rashes which so often occur in later years. It is used by 
hospitals, nursing homes and public health nurses 
because of its effectiveness on irritated skin areas 


of the aged and incontinent. 


RELIEVES IRRITATION OF 
ITCHING ASSOCIATED WITH 
VARICOSE CONDITIONS ON LEGS. 


| BAYSWATER . 12 
GERIATRIC#® 
Oinbmsnl j* 


For free samples, write to: 
BAYSWATER 
PHARMACAL COMPANY, 
2941 West Broadway, 
Vancouver, B.C. 


BAYSWATER 


GERIATRIC 


school. According to Article 14 of the Treaty 
of Utrecht (1713), the Acadians “who 
wanted to remain under the domination of 
Great Britain, must have the right to liberal 
exercise of their religion” and the others 
“have the liberty of leaving within one year 
with all their moveable effects.” But ap- 
parently the English employed many methods 
to hinder the Acadians from leaving their 
country “in the space of one year,”’ after 
which they tried to make them pledge allegi- 
ance to the British crown. The Acadians 
refused and wanted to emigrate to Cape 
Breton. But the English opposed it for two 
reasons : 

1. The departure of the Acadians would 
result in the economic ruin of Nova 
Scotia (their land was well cultivated), 

2. this group of emigrants constituted a 
valuable increase in population for New 
France which had already caught the eye 
of England. 

So, from 1713, Acadia, although living 
under English occupation, remained French 
in heart and soul. But by 1755, other aspects 
of the situation had changed. Halifax had 
been founded — consequently, there was no 
longer a need for the Acadians to develop 
the colony and fight the savages. 
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OINTMENT 


Secondly, the Acadians’ well-cultivated 
land caused envy among the English col- 
onists. The Seven Years’ War virtually 
began in 1755. 2 

Afraid that the Acadians would revolt and 
ally themselves with other French colonists, 
Charles Lawrence, the governor of Acadia, 
did not want to keep the Acadians in Nova 
Scotia; nor did he want to let them emigrate 
to other French colonies where they would 
have strengthened their numbers. 

These are the true reasons for their de- 
portation to Louisiana. 

ALMA Bérusé, Quebec 


Dear Editor: 

While making up the annual volumes of 
journals for our nurses’ library at canton de 
Vaud, we discovered that the July ‘and 
August copies of the Journal had dis- 
appeared. 

I am pleased to have the opportunity of 
telling you that L’Infirmiére canadienne is 
very much appreciated and you will be 
receiving many more requests for subscrip- 
tions from French Switzerland. 

Renée Jaton, Editor, 
Swiss Nurses’ Journal, (French edition) 
Lausanne, Switzerland. 
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A New 
Heavy Drainage 
Dressing 


SURGIPAD' 


Heavy Drainage Dressing 
with SOFNET* FABRIC COVER 


. . . a dressing which is neater, thicker, 
more efficient, more comfortable . . . at no 
additional cost. 


made in Canada by 


Golurenafoluuen 


*Trade Mark 
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Treat Diaper Rash with 


HOLLANDEX 
Skin Omtment 


| UDDb bn Cee HI Cenere le OTT prom Kalb (a ED KOyNRTOTI a 
healing and protects... antiseptic 


Distributed by Holland-Rantos Division 
Youngs Rubber Corporation « 400 Birchmount Road « Toronto, Canada 
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\| DAISY 


MATERNITY BRA/{ /and GIRDLE 


EXPAND without pressure... 


When your heir is apparent, baby yourself with the sure, gentle support of Daisy Fresh. 
The all elastic pull on girdle expands as naturally as you do. Inner bands provide a 
cradle of comfort. The embroidered cotton bra is well elasticized and constructed to 
change to your exact size just as easily and pleasantly. 
Naturally, being Daisy Fresh, they're doctor approved designs, 
At stores throughout Canada. 

DOMINION CORSET CO., LTD., QUEBEC, MONTREAL, TORONTO, VANCOUVER 
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ONE-STEP 
PREP 






with 


FLEET ENEMA 


single dose 
disposable unit 







Just one second of prep time needed . . . with the 
modern FLEET ENEMA! Once the full-length pro- 
tective cover has been removed and the prelubricated 
2-inch rectal tube has been inserted, simple manual 
pressure does the rest. And after the enema — 
no scrubbing, no sterilization, no setting up for 
re-use. The complete FLEET ENEMA unit is 
simply discarded! 













why more and more hospitals are using the 
FLEET ENEMA 
An efficient, economically-priced, safe enema 
requiring far less time than outmoded procedures, 
FLEET ENEMA also avoids the ordeal of injecting 
large quantities of fluid into the bowel. 


Left colon catharsis can be achieved in two to five 
minutes without causing pain orspasm,' while afford- 
ing the same cleansing efficacy as the usual enema of 
one or two pints. Reverse flow and leakage are pre- 
vented and a comfortable flow rate assured by the 
construction of the anatomically correct plastic tube. 


Each Single-Dose Disposable Unit contains, in each 100 cc.: 



















Sodium acid phosphate USP.............. 16 G, 
Sodium phosphate USP.................. 6 G. 
Plastic “squeeze-bottles” of 41 fluid ounces, with prelubri- 

cated tip. 





1. Marks, M.M. ‘Am, J. Digest. Dis. 18:219, 1951 


Be Charles &.Trosst&Co. 
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the ’teens—a time of transition 


No longer a child, not yet a woman—surely the 
period of early female adolescence when your 
expert knowledge will be helpful. A word of 
advice to the youngster of menarche age may 
quiet her apprehensions and prepare her to accept 
all the important transitions of the female cycle. 
When your advice includes the use of Tampax— 
the modern tampon method of protection—you 
are offering the "teen-age girl, in addition, the 
reassurance of safe, complete, discreet menstrual 
hygiene. 

Tampax is frictionless and nonirritating— 
scientifically designed to conform to the female 
structure. It will not cause erosion or block the 
menstrual flow. Because Tampax provides 
internal protection, it does not favor the develop- 
ment of odor or establish a bridge for the entry 


of pathogenic bacteria. Tampax does afford easy 
management, easy disposal. And since wide 
clinical evidence confirms that virginity is not a 
contraindication to its use, Tampax is suitable 
for every age of the menstrual span. Youngsters 
especially appreciate Tampax at gym and swim 
time. There are no encumbrances to interfere 
with activity or to cause embarrassment. The 
older girl favors Tampax because of the social 
poise it makes possible, despite “‘the time of the 
month.” Tampax is available in three absorben- 
cies to meet varying requirements. 

Why not suggest ““Tampax”’ to the "teenage 
patient? Its matter-of-fact simplicity, safety and 
security are sure to be welcome now and in the 
years ahead. Canadian Tampax, Corporation 
Limited, Barrie, Ontario. 
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Uja-to-the-minute classtoom texts 


aN 


on vatied nursing aspects 


New (2nd) Edition! 
Brown and Fowler — Psychodynamic Nursing 


“Patient-centered” throughout, this intriguing 
text presents the basic concepts of behavior and 
relates them to actual nursing care. This new 
edition represents an extensive revision—more 
than 75% of the text has been altered to enlarge 
the scope of the book. There are new discus- 
sions on: Responses to Communications; 
Interpersonal Environment; Ataractic Drug 
Therapy; Social Heritage and Legal Proce- 


dures; The Activation Group; 
Drug Addiction. 


Delusions ; 


By MartHa Montcomery Brown, R.N., M.A., 
Assistant Director, Associate Professor of Nursing, 
and Research Project Director; and Grace R. Fow sr, 
R.N., M.A., Chairman, Department of Psychiatric 
Nursing and Associate Professsor of Nursing. Both of 
Washington University School of Nursing, St. Louis. 
About 320 pages. New (2nd) Edition—Just Ready! 


New (3rd) Edition! 
Krause — Food, Nutrition and Diet Therapy 


Here are today’s facts about nutrition and the 
relation of diet to the prevention of disease. 
Diets for every common disorder and disease 
are fully covered. For this new edition you'll 
find new information on: Teaching Nutrition— 
Puerto Rican Food Plan—Jewish Food Cus- 
toms and Dietary Laws—Dietary Variations 
for Roman Catholics—Latest Developments in 


Dietary Treatment of Disease—Nutrition of 
the Chronically Ill—Dietary Diseases of 
Enzyme Deficiency. 


By Marre V. Krauss, B.S., M.S., formerly Dietitian 
in Charge of Nutrition Clinic and Associate Director 
of Education, Department of Nutrition, New York 
Hospital. About 748 pages with 169 illustrations. About 
$6.75. New (3rd) Edition—Just Ready! 


New! Bush — Personal and 
Vocational Relationships for Nurses 


This text covers the practical nurse’s theoreti- 
cal course devoted to Professional Adjust- 
ments I and II and History of Nursing. It fol- 
lows the suggested program of both the Na- 
tional Association for Practical Nurse Educa- 
tion and the U.S. Office of Education. Content 
is as follows: Orientation to Practical Nursing 
—How to Study Effectively—Class Organiza- 


tion—History of Nursing—Practical Nurse 
Organizations and their Functions—Oppor- 
tunities for Nursing Service—Legal Obliga- 
tions—Job Application. 


By Curistine H. Busu, R.N. Instructor, Presbyterian 
Hospital School of Practical Nursing, Albuquerque, 
New Mexico. About 128 pages. About $2.50. New! 


New! Bolle — Introduction to 
Medicine and Medical Terminology 


This new text gives the beginning nursing stu- 
dent a fascinating survey of all diseases and 
injuries she will meet in everyday practice. It 
presents a clear study of the complex medical 
language doctors use to name these ailments. 
Word elements of medical terms are analyzed, 
and arranged in lists of prefixes, suffixes and 
stems so that each portion of a polysyllabic 


he 


poor 


term becomes understandable. Discussions ef 
all types of diseases mainly stress their ter- 
minology, synonyms, symptomatology and 
etiology. 


By Louise Espry Botto, A.B., Instructor, Medical 
Terminology, Graduate School, U.S. Department of 
Agriculture, 352 pages. $5.00. New! 


gladly sent to teachers on approval 


W. B. SAUNDERS COMPANY 
West Washington Square, Philadelphia 5, Pa. 


Canadian Representative: McAinsh & Co. Ltd., 1251 Yonge St., Toronto 7 
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Alternating Pressure Pad 


TO SOLVE COSTLY 
BED SORE PROBLEM 


NEW air pump design—NEW features! 


Newly designed AIRMASS air pump is quiet, small, 
compact. Can be placed on floor or suspended from bed. 
Never needs oil. Pad now features 8 ft. hose length . . . 
can be used on all beds, including high-low positionable 
type. AVAILABLE NOW from leading hospital supply 
dealers in standard bed, wheel chair and crib sizes. 


There is no one point of pressure under a pa- 

tient’s body for any longer than 114 minutes, 3 0- DAY F R E E T R l A L! 
due to constantly alternating, gentile, air-con- 
trolled action. The patient feels nothing but 
comfort. Pad is protected for continuous use 
by easily-cleaned plastic sleeve cover . . 
pump is built for day-in, day-out service. 


Find out for yourself without obligation. 
Check your dealer or use the coupon below for convenience. 


LeMoyne & Grant Inc. 


Dept. AA, 860 Decarie Blvd. 
Ville St. Laurent 
Quebec, Canada 
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Because it is orange in colour, aroma, and flavour, PALADAC 
assures enthusiastic acceptance by pediatric patients. A well- 
balanced 9-vitamin formula, PALADAC flows evenly...is readily 
miscible with milk, fruit juices, or other foods. Stable, too... 
requires no refrigeration. When recommending a multiple vita- 
min suspension, you can suggest PALADAC with confidence. 


Each 4-cc. teaspoonful of PALADAC contains: 
Vitamin A 

Vitamin B, (thiamine hydrochloride) 
Riboflavin (vitamin B,) 

Niacinamide 

Vitamin Bg (pyridoxine hydrochloride) 
d-Pantothenic acid (as sodium salt) 
Vitamin B,2 (crystalline) ; 

Vitamin C (ascorbic acid) 

Vitamin D 

Available in 4-ounce, 8-ounce, and 16-ounce bottles. 


*Registered Trademark 


| PARKE-DAVIS | 


PARKE. DAVIS & COMPANY. LTO., MONTREAL 9 
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new Kotex* 


...Softest ever...prevents suture irritation 


NOW A COMPLETE PRE-PACKED LINE FOR MATERNITY CARE! 


No. 663 
Complete maternity care 
in a single package. 12 
KOTEX plus 4 cotton balls 


No. 4037 


One dozen 12” KOTEX in 
et tt ML MLL) 


Leb 


Pre-wrapped individual 
12” KOTEX. Use bag for 


One dozen 8” KOTEX in 
lt Me el 
ols mee) 


ee Ce mL discarding pad. 


HERE'S WHY HOSPITALS ACROSS CANADA BUY AND USE 


Kotex” Maternity Pads 


@ leak-proof sides @ less nursing time— 


greater economy 
@ “WONDERSOFT”’® covering 
@ fewer pads per confinement 


@ CELLUCOTTON * absorbency...» ®T. M. of Kimberly-Clark Corp. 


All add up to greater patient satisfaction, and greater hospital economy! 
Order KOTEX Maternity Pads ...the complete and modern post-partum protection. 


PRODUCTS OF KIMBERLY-CLARK CORP, 
; Distributed by 


‘REN DALL commen 


‘Se Cb ee ee oe 
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Something 
in common? 


Of course — 


NIVEA creme! 


Nurses and patients who use Nivea Creme know how soft and smooth their 
skin can be. Nurses need Nivea to protect their skin against the rigourous 
demands of daily hospital routine. Patients, from the oldest to the youngest, 
need Nivea to protect against all conditions that might irritate sensitive skins. 
There’s no doubt about it — skin needs Nivea! 


NIVEA 


creme 


NIVEA PHARMACEUTICALS LIMITED, MONTREAL, P.Q. 


eeeeeese 
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NIVEA 


creme 


Seeeeeseereee 


NIVEA is a 
registered trade mark 
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when patients implore, 






BBecroa ica | 
canIdoabout %— | 
my brittle, ~ t 
splitting 
fingernails ?°.. 





Therapy is simple but full dosage is important. 
Patient takes once a day one envelope of 
Gelatine (120 grains) in water, bouillon 

it juice. No published clinical evidence 

‘exists to support smaller dosage. Initial 
rovement usually develops in 30 days. 

_ Maximum response may take 90 days, 

with some patients requiring up to 

three envelopes of Gelatine per day. 


Clinical studies'.2.3.4 establishing the effec- 
_ tiveness of this treatment were conducted 
exclusively with Knox Gelatine. 

1. Rosenberg, S., Oster, K.A., Kallos, A. and 
Burroughs, W.: A.M.A, Arch. Dermat. 76:330, 
September 1957. 2. Schwimmer, M. and Mulinos. 
M.G.: Antibiot. Med. & Clin. Therapy 4:403, July 
1957. 3, Rosenberg, S. and Oster, K.A.: Conn. 

State Med. J. 19:171, March 1955. 4. Tyson, 

T.L.: J. Invest. Dermat. 14:323, May 1950. 


= 7 KNOX GELATINE (CANADA) LIMITED 
i . 140 Saint Paul St. West, Montreal, Quebec 


remember 
ox Gelatine 
restores nail 
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beauty in 8 
out of 10 women 








Buy Distinctive 
Blazers 


Bland’s Tailored 
Blazers 
are worn by the 
Classes in Canada’s 
Finest Hospitals. 


From especially 
woven all wool 
Blazer cloth — 
made in your 
School Colours, 
with Badges, 
in all sizes. 


They are in superb 
styles, beautifully 
tailored, 
and the colour will 

always remain 


as new. 
WRITE FOR PARTICULARS 


Made only by 


BLAND & COMPANY LTD. 
2048 UNION AVENUE, MONTREAL, CANADA 
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HORIZONS UNLIMITED 


In reviewing the present activities 
and aspirations of the Registered 
Nurses’ Association of Ontario, one 
must turn back in recognition of those 
nursing leaders of yesteryear and yes- 
terday, who have made today possible. 
Their vision reached beyond the im- 
mediate horizon, beyond the hospital 
corridor, the end of the street, or the 
turn in the country trail. They must 
take pride in: viewing their qualities 
reflected in the faces of many nurses 
whom it has been their privilege to 
influence. To each succeeding genera- 
tion is given the responsibility of 
accepting the challenge of those who 
laid the foundations and to broaden 
horizons for the future. 

Ten decades ago, Florence Nightin- 
gale established the first Nightingale 
School associated with a hospital; a 
decade ago the Demonstration School 
of Nursing in Windsor, Ontario, con- 
firmed the belief of many nursing 
leaders that there should be a change 
in nursing education ; today in Ontario 
we have the establishment of the 
Nightingale School of Nursing based 
on concepts from the past, but in 
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addition, being developed by the 
leadership and vision of present -nur- 
sing leaders. Present-day developments 
in nursing educational policies have 
created a need for definite soul-search- 


(Ballard & Jarrett, Toronto) 
Etta M. Howarp 














ing on the part of all who have the 
responsibility for the education of the 
student nurse. 

In nursing legislation, the Associa- 
tion has had a vision of what it wished. 
In the 1950’s, while changes were made 
in nursing legislation, all that was 
desired was not accomplished. Now, 
in the 1960’s it is our hope that nursing 
legislation may be changed to provide 
for a College of Nurses (composed of 
the nursing profession) as the statu- 
tory body controlling the minimum 
standards of education and practice for 
nurses in this province. 

Within the RNAO organization 
there have been recent changes — the 
new building — increase in staff at 
provincial office to 12 professional and 
32 clerical and secretarial members — 
the appointment of nursing consultants 
in Nursing Education, Nursing Serv- 
ice, Personnel Relations and an as- 
sistant executive secretary. All of these 
are indicative of growth, ofthe desire 
to give a better service to the ever- 
increasing number of nurses and to 
plan for future developments. 

It is with regret that we announce 
the retirement of the executive secre- 
tary, Miss Florence Walker. To her 
will be given the deep admiration and 
sincere thanks of thousands of nurses. 

Additional districts have been 
formed and these again divided into 
a number of chapters. Committee ac- 
tivity at provincial, district and chapter 
level continues to increase. Approxi- 
mately 228 nurses act on a total of 38 
committees and sub-committees on a 
provincial level alone. The contribution 
to the profession and the personal 
value to the individual nurses of such 
participation cannot be over-estimated. 
In addition there are the many who 
participate on working parties and 
special committees such as the Male 
Nurse Committee, and Advisory Com- 
mittees, etc. 

The Association sponsors annual 
conferences and institutes and has con- 


There are two days in every week about 
which it is useless to worry. One is yester- 
day with its mistakes and cares, its faults 
and blunders. The other is tomorrow. It too, 
is beyond our control. Tomorrow’s sun will 
rise either in splendour or behind a mask of 
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ducted studies on Personnel Policies, 
Examinations, and presently, on Nurs- 
ing Registries. 

Hospital nursing services in the 
province are receiving valuable as- 
sistance from the four nursing con- 
sultants associated with the Ontario 
Hospital Services Commission. 

A personnel security program has 
been established and a nursing con- 
sultant in Personnel Relations ap- 
pointed to provincial office. Under this 
voluntary program, assistance is given 
to individuals and groups of nurses 
concerning employment relations, 

Membership in the RNAO has in- 
creased steadily, reaching a total of 
24,092 in 1960. Due to the large num- 
bers of members, the size of the prov- 
ince, and the necessity of holding 
annual meetings in one centre, voting 
by delegates has been introduced. 

The annual meeting has become 
three days of business sessions with 
the attendance over 2000 in 1960. 
More microphones are added annually. 
It has been suggested that a sign ““Take 
one and wait your turn” be placed by 
the microphones. This is indicative not 
only of the numbers, but of the parti- 
cipation. We like to feel it is a sign of 
maturity. 

These are some of the areas in which 
we think horizons are broadening. It 
has been said that we cannot leap to 
heights, we were meant to climb. How- 
ever, to day-dream about achievements 
can be inspiring, objectives can be 
clarified, purposes set, ways to reach 
them defined and then we all can get 
busy. The Association agrees that its 
nurses are busy. 

May I again pay tribute to our 
former leaders; express thanks to the 
many presently guiding the destiny of 
nursing in this province; and express 
confidence in those of tomorrow that 
their vision will make the horizon un- 
limited. 

Etta M. Howarp 
President, RNAO. 





clouds — but it will rise. 

That leaves today and usually our present 
trials are easier to bear than remorse for 
what happened yesterday, or dread of what 
tomorrow may bring. Let us, therefore, jour- 
ney but one day at a time. — Anonymous 
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Neurological Evaluation of the Infant 


WANDA SCHIFFMANN, M.D. 


This is the first section of a very comprehensive study of nervous system function 
in the young child. 


Introduction 
HE VALUE OF a neurological exam- 
ination to determine the exact 
state of a child’s development is ob- 
vious. The young child and his neuro- 
muscular system have been discussed 
by many experts, for example, Gesell. 
The aim of this study is to review the 
various neurological changes at dif- 
ferent periods during general develop- 
ment and to indicate the correlation 
between neuromuscular development 
and maturation. . 

A thorough neurological examina- 
tion requires a series of long, and 
sometimes tedious, tests which can be 
carried out with comparatively little 
trouble on adults and older children. 
This is: not the case when applied to 
young children, especially those under 
two years of age. Often examination 
must be reduced to subjective ap- 
praisal by the examiner. The findings 
vary markedly with the age of the child 
and the degree of development attain- 
ed. On the other hand, these variations 
are specific indices of the extent of the 
neuromuscular and neuropsychic ma- 
turation that has been attained by the 
child. 

The evaluation of human develop- 
ment from the neurological standpoint 
is based in large measure on the study 
of different types of behavior. The 
infant and young child may be judged 


fairly accurately as to intellectual de-, 


velopment by observing spontaneous 
activity, posture and behavior. Specific 
aspects of behavior are related to 
definite neuro-anatomical structures. 
However, the correlation between 
structures and functions in human 
development is still largely theoretical. 
One can only assert general ideas with 
certainty. It is impossible to take all 
individual variations in neural struc- 
ture into account. There has also been 
insufficient opportunity to establish 
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proof through postmortem examina- 
tion. 


Anatomy and Physiology 

The cerebral cortex is the last of the 
structures to appear and reach matu- 
rity antepartum. After the sixth month 
intrauterine, the brain substance be- 
comes firmer and the cortex starts to 
assume the histological characteristics 
of the. human. There is more pro- 
nounced differentiation between white 
and gray matter and the pyramidal 
bundles of fibres appear. By the eighth 
month all of the primary grooves are 
present. The secondary grooves con- 
tinue to form for several months post- 
partum. 

The newborn exhibits an anatomical 
foundation for differentiation between 
two types of behavior, that proceeded 
by the cortex on one hand and the 
subcortal cells on the other. Cortical 
behavior is characterized by latency 
in response and an element of delibe- 
ration. There tends to be great diver- 
sity in response. Subcortical or nuclear 
behavior is characterized by an imme- 
diate response that tends to be stereo- 
typed and limited. 

Newborn behavior is under the con- 
trol of primary subcortical cells. The 
cortex, as it develops, takes over con- 
trol of certain neuromuscular func- 
tions and exerts an inhibitory effect on 
some functions of the subcortical cells. 
Development, then, can be expressed 
through decrease in function as well as 
by increase or acquisition of skills. For 
example,.the Moro reflex which ap- 
pears to be under subcortical control 
is inhibited as the cortex matures. 
However, the newborn yawns, coughs 
and sneezes as well as he ever will 
because these are activities of the 
mesencephaly and diencephaly whose 
neuromotor aspects are mature at 
birth. Later, as development pro- 
gresses, it becomes possible to demon- 
strate that some of these actions have a 
deliberate or voluntary stimulus. For 
example, the older child will cough to 
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attract attention. Thus the cortex is 
brought into play. 

In summary, the newborn resembles 
the decerebrated animal whose motor 
responses are purely reflex. The sim- 
plest acts involve spinal arcs; those of 
a slightly more complex nature involve 
the subcortical structures and the cere- 
bral trunk. Immature cerebral function 
can be demonstrated through the ab- 
sence of intentional voluntary activity 
and inhibitory control. 

During the first six months of life, 
cerebral influence becomes more and 
more evident and intentional activity 
develops. At the same time, certain 
reflex actions are progressively inhi- 
bited. If they persist, a pathological 
condition should be suspected. Cortical 
maturation is also associated with 
developmental changes in overt be- 
havior. It is reflected by a decrease in 
some types of behavior and by the 
emergence and integration of other 
activity with neuromuscular function. 

There is also a relationship between 
the development of function and myeli- 
nization. There appears to be a close 
parallel between the two although 
function can appear to a certain degree 
even in the absence of myeline. Mye- 
linization begins about the 16th fetal 
week. The first areas to become 
myelinized are the centres of correla- 
tion in the cerebral cortex. This pro- 
cess continues until all of the principal 
fibres contain myeline in abundance. 
This takes place toward the end of the 
second year. The nerve fibres thicken 
and continue to do so even after they 
are completely myelinized. The process 
follows a definite phylogenetic se- 
quence, the oldest fibre being myelin- 
ized first. All of the relay tracks and 
fibres which have a connection with 
fundamental vital activities have under- 
gone the process by the end of the 
seventh fetal month. Consequently, the 
child born prematurely after this time 
has a relatively good chance for sur- 
vival. 

It is interesting to note that the 
earliest date at which reflex action has 
been observed was during the eighth 
week of gestation. Another writer re- 
ported the presence of irregular, ar- 
rythmic, uncoordinated, vermiform 
movements of the body and extremities 
between the second and fourth intrau- 
terine month. 
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Examination 

After a review of these fundamental 
ideas of development, morphology and 
physiology, it becomes easier to under- 
stand the variations to be found in the 
results of neurological examinations 
done at intervals during the early 
months and years of life. 

Clinical neurological examination 
of the child as of the adult, involves 
the same main features : 

1. General inspection ; 

. the head; 

. the cranial nerves; 

. the motor system ; 

. the sensory system ; 

. the cerebellar system ; 

. the autonomic system. 

In the child one must pay as much 
attention to the various types of be- 
havior as to the development of various 
functions such as grasping and loco- 
motion. Clinical examination may in- 
clude, if considered necessary, radio- 
graphy, electroencephalography, nerve 
and muscle testing with electrical cur- 
rents, biochemical and psychometric 
testing. 

A good patient history is invaluable, 
especially when a child is involved. 
Conditions of neurological disorder in 
children fall into three main catego- 
ries. 

a. Those of congenital origin, present 
at birth, resulting from a prenatal dis- 
order or occurring in the wake of a birth 
injury. In these instances, it is impor- 
tant to know what the baby’s condition 
was at birth, the type of labor, the 
infant’s development during the early 
months of life. It is also useful to know 
the date on which fetal movements were 
first noted and the vigor of them. 

b. Those which appear belatedly and 
insidiously such as degenerative condi- 
tions, chronic infectious conditions, cer- 
tain cerebral malformations. In this in- 
stance it is helpful to know something 
about the familial antecedents. 

c. Those which are of an acute nature 
such as encephalopathies of toxic or 
acute infectious origin or post-traumatic. 
General Inspection: The older the 

child, the easier it is to evaluate his 
general condition and degree of devel- 
opment. This is especially true when 
the child it at an age when he plays in 
his bed and looks at the examiner with 
as much attention as‘he receives. It is 
so easy for symptoms to pass un- 
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noticed in the newborn since he is so 
passive and sleeps so much. 

The newborn does not laugh or 
smile but he yawns, stretches and cries 
easily if stimuli are disagreeable to 
him. His crying is accompanied by a 
slight, generalized motor disturbance 
with an increase in muscular tonus. 
His cries should have a normal tonal 
quality and should stop quickly when 
stimuli are removed. Tears do not 
form before the second week. 

At rest, the infant’s respirations are 
rapid, somewhat irregular, and readily 
affected by external stimuli. However, 
periods of apnea must be considered 
pathologic. The pulse also tends to be 
rapid and irregular. 

The Head: The shape and size of 
the cranium have particular signifi- 
cance because it is comparatively easy 
to recognize an increase or decrease in 
the volume of the cranial vault, a flat- 
ness or asymmetry of the spheres that 
is quite apart from the moulding nor- 
mally seen after birth. The growth 
of the brain is exhibited exteriorly by 
the development of the skull. At birth, 
the brain has attained 25% of its 
mature size. During the first year of 
life it reaches 50%, of its size and 
approximately 20% more during the 
second year. 

Comparison of the size of the skull 
with general body proportions pro- 
duces certain exact signs of growth. 
At birth, the height of the head is 
about one-quarter of the total body 
height. At two years, it is one-fifth of 
body height; at six years, about one- 
sixth and in adulthood, about one- 
eighth. ; 

The circumference of the head gives 
even more exact information. At birth, 
the head circumference and the dis- 
tance from the pubis to the top of the 
head are equal. The circumference of 
the head is slightly greater than that of 
the thorax by about one to one and 
one-half centimetres. This difference 
persists throughout the first year. 
Around three years of age, these meas- 
urements. are reversed so that the 
thoracic circumference is __ slightly 
greater than that of the head. 

The condition of the fontanels must 
be checked. After six weeks only the 
anterior fontanel remains open. It 
closes between the ages of 9-15 months. 
The bony suture line does not unite 
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before the age of four years. Up to 
that age, percussion of the suture line 
will produce a “cracked pot” sound. In 
the older child this may indicate a 
diastasis due to an increase in intra- 
cranial pressure. 

Cranial Nerves and Their Functions: 

OLFACTORY NERVE: The sense of 
smell does not exist in the newborn. 
It continues to be absent or deficient 
in the first months. 

Optic NERVE: The macula of the 
retina, the point of greatest sight, 
develops around the third or fourth 
month. Before this age it. appears 
pearly gray. The optic merve has a 
grayish appearance until the child is 
about two years old. It is only at that 
age that the pigmentation of the fundus 
oculi is completed. A false impression 
of optic atrophy or degeneration might 
be gained from the above. 

In the premature baby, the optic 
disk may appear poorly defined, cloud- 
ed, even edematous. There may be 
some opacity in front of or behind the 
crystalline lens due to vestiges of the 
tunica vasculosa lentis. These ano- 
malies are more evident when birth is 
premature. Generally speaking, they 
do not last long. 

Vision develops in the baby toward 
the end of the first postnatal month. 
By the second month the baby can 
recognize his mother. 

OcULOMOTOR, TROCHLEAR AND AB- 
DUCENS NERVES: In a baby the light- 
motor reflex is stimulated by holding a 
strong light in front of the eyes. This 
produces blinking, arching the head 
backward away from the light (Pei- 
per’s optic reflex). At two or three 
weeks of age, the baby begins to fix 
his eyes on a light but he cannot fol- 
low it with smooth movements before 
the age of three to five months. For 
that reason strabismus cannot be con- 
sidered as a definite factor before the 
age of six months. 

TRIGEMINAL NERVE: The sensitive- 
ness of the face and the areas inner- 
vated by the trigeminal nerve is very 
well developed from birth. A light 
touch on the ilips, the cheeks or the 
hostrils will produce the “rooting 
reflex” and the sucking reflex. The 
corneal reflex is characterized by 
blinking of the eyelids and backward 
arching of the head such as is seen 
in Peiper’s optic reflex. The chewing 
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reflex is very active, especially if it is 
looked for when the child is crying 
and the lower jaw is dropped. 

FACIAL NERVE: Peripheral paralysis 
is easily recognized particularly when 
the child is crying but spontaneous 
movements of the face are difficult to 
evaluate during the first few weeks. 
Around the sixth week, the combina- 
tion of facial expressions characteristic 
to the act of crying appear — the 
corners of the lower lip are drawn 
down, the upper lip is curled. 

AcousTIC NERVE: The auditory 
nerve always warrants careful study. 
The reactions obtained in the very 
young child correspond to those ob- 
served in the adult. Labyrinthine re- 
flexes are present from birth. 

Hearing is at a minimum if not 
totally lacking during the first days of 
life since there is no air in the middle 
ear and the Eustachian tube is more or 
less impermeable. However, hearing 
starts to develop within a short time. 
Later a loud noise will produce 
blinking and the Moro or “startle” 
reflex. At two months of age, the baby 
can be soothed by music and will turn 
his eyes and head in the direction of 
sound. At four months, the baby can 
associate a voice with the person. 

GLOSSOPHARYNGEAL NERVE: Estab- 
lishing the presence of a pharyngeal 
reflex is of great importance. It is 
necessary to establish whether or not 
there has been any history of regurgi- 
tation through the nostrils at mealtime. 
Although it is difficult to test the sense 
of taste objectively, it exists at birth. 
The baby reacts by expressions of 
satisfaction such as sucking or by 
grimaces and tears. 

VAGUS NERVE: The motions of the 
soft palate and the uvula during swal- 
lowing are noted at the same time as 
the pharyngeal reflex. One must also 
note if there is a voice and what its 
quality and timbre is. 

SPINAL ACCESSORY NERVE: Because 
some of the fibres of this nerve 
anastomose with the cervical portion 
of the spinal cord, it is quite possible 
that a pathological lesion might affect 
the lower two-thirds of the trapezoid 
muscles. Thus, movements of. the 
shoulder should be checked even if 
movements of the neck seem normal. 

HyYPoGLossAL NERVE: It is not easy 
to detect atrophy or quivering of the 
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tongue in a child. It is even more dif- 
ficult in the very young baby. One 
must not confuse abnormal. smallness 
of the tongue (microglossia) with 
atrophy. 


The Sensory System 

In the older child, as in the adult, 
there are varying degrees of sensitivi- 
ty. The only one that can be checked 
with accuracy in the baby is pain. This 
should be done by pinching thé tissues 
and not by pinprick because of the 
danger of infection from the latter, The 
normal response is to pull away,or the 
baby may cry and make defensive 
movements of the whole body. This 
sensitiveness is not very acute in the 
newborn. The baby is particularly 
sensitive to temperature. He cries if 
he is too warm or too cold. Tactile 
stimuli about the lips or nares will 
induce the sucking reflex. 

The phenomenon of rostral projec- 
tion can serve as an indication of 
mental retardation. Before the age of 
six years, this prominence may not be 
conspicuous. Persistence after this 
time in a well-developed child is very 
definite indication of mental retarda- 
tion. 


The Motor System 

This part of the examination is, 
perhaps, the most difficult and the 
most complex. The child’s perform- 
ance must be related to the normal 
activities for his age group. Evaluation 
must include muscle tone, voluntary 
and reflex movements, general appear- 
ance, posture, activity and so forth. 

Muscle tone is easily assessed if it is 
remembered that there is increased 
response during the early months of 
life, especially in the lower limbs and 
particularly if the baby is crying. The 
discovery of asymmetry of tone is 
important. Checking for spasm on ad- 
duction is valuable is detecting evi- 
dence of hypertonicity. Hypotonicity is 
characterized by increased passivity 
and may be associated with hyper- 
extension. 

Spontaneous activity: The move- 
ments of the young baby are not under 
cerebral control. It could happen that 
a baby, with lesions of the motor areas 
and pyramidal tract sufficiently severe 
to produce hemiplegia, might still give 
the impression of being able to move 
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all of his extremities equally well for 
several months after birth. Free move- 
ment of the limbs simply rules out 
lesions in the cerebral portion of the 
spinal cord and the peripheral nerves. 

The newborn is extremely active 
while awake but because of his inability 
to withstand the force of gravity, he 
appears completely defenseless. Dif- 
ferent muscle groups share in flexion 
and extension movements. When the 
baby is placed on his abdomen, rythmic 
movements of his arms and legs sim- 
ulate the act of crawling until he 
eventually shifts his position. He can 
raise his head from the horizontal 
position, turn it from side to side. 
These movements are completely reflex 
in contradistinction to rocking motions 
of the head which the baby will begin 
to use after several weeks. 

Early in life, the movements of the 
limbs and the body seem extremely 
uncoordinated, even choreo-athetoid, 
especially when the child is disturbed. 
They are bilateral and diffuse. Iso- 
lated, localized movements of one part 
of the body should be considered 
pathological. Intentional or voluntary 
movements occur around four months 
of age when the child tries to grasp 
objects. 


Reflexes 

Certain reflexes are characteristic of 
infancy and should be present only at 
certain stages of development. Once 
the particular stage has been passed, 
the presence of the specific reflex 
should be considered abnormal. Some 
reflexes which are present at birth or 
develop during ‘the early stages of 
infancy persist. indefinitely, They 
exist in the infant in a form consistent 
with the stage of development attained. 

1. Tendinous reflexes are present from 
birth in the normal baby but are diffi- 
cult to demonstrate. The response to 
stimulus appears overactive as compared 
to that found in the older child or the 
adult. 

2. Cutaneous abdominal reflexes exist 
at birth in about 30%. of babies. They 
develop completely around six months of 
age. A normal response to stimulus is 
seen at six months to one year of age. 
Before this, the respense is diffuse and 
involves the lower limbs particularly. 

3. Plantar reflexes vary during the 
early months of life. There may be 
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flexion or extension although the latter 
predominates. Later, around two years 
of age, when myelinization of the pyra- 
midal fibres is more or less complete, the 
response is extension. It differs from the 
Babinski reflex in that several muscle 
groups in the legs are customarily in- 
volved; there may be retraction of the 
leg and movements of the whole body. 
After two years of age, a response of 
extension should lead one to suspect a 
lesion in the pyramidal tract. 

4. The sucking reflex is normally pre- 
sent at birth. It has been demonstrated 
in utero. It is one of the earliest actions 
performed after breathing. Touching the 
lips or the cheek near the mouth lightly 
is sufficient to produce a response. Nor- 
mally this reflex disappears during the 
first year of life. Its persistence suggests 
a pathological condition. In certain in- 
stances of retardation, the sucking reflex 
may persist for several years. 

5. The “rooting reflex” or, the test of 
the four cardinal points, so-called be- 
cause the reflex response arises from the 
same direction as the stimulus, is exactly 
like that of a little pig searching for 
something to eat. To demonstrate it, 
simply touch the lips or the check and 
the baby will turn his head in the direc- 
tion of the stimulus, open his lips, pro- 
trude ‘his tongue and begin sucking. The 
child will seize an object in his mouth 
and continue to suck it for several mo- 
ments even if his hunger is not satisfied. 

6. The grasping reflex is established 
during the first weeks of life. Touching 
the palm of the hand lightly is sufficient 
to produce a response. His grasp is 
strong enough for him to hang sus- 
pended in the air for several seconds. 
This reflex is demonstrable to a certain 
degree on the sole of the foot. It reaches 
its maximum at the end of the first 
month and disappears between two and 
four months. 

The ability of the baby to hang sus- 
pended from a parallel bar through the 
strength of his grasp is in contrast to 
the Moro reflex since it is later revived, 
not as a reflex, but under cortical con- 
trol. 

7. The Moro reflex is elicited by a 


. sudden external stimulus such as a loud 


noise or a tap on the abdomen when the 
child is lying on his back. There is first 
abduction and extension of the four 
extremities followed by adduction and 
flexion, particularly of the upper extre- 
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mities. This reflex is present from birth 

but in some instances of obstetrical trau- 
ma it may be absent for several days. 
A unilateral response should lead to 
suspicion of a peripheral paralysis such 
as that following a lesion of the brachial 
plexus. 

The Moro reflex starts to regress at 
the end of three months and disappears 
completely before the fifth month. Its 
persistence beyond that time is indicative 
of a neurological lesion. It may persist 
for some years in retarded children. 

8. There is another complete series of 
reflex activities which are related to 
change in positions and which are exe- 
cuted through the medium of the laby- 
rinthine pathways. The main ones to 
look for are: 

A. Tonic reflexes of the neck. They 
are seen in incomplete form to the end 
of the second year. Their persistence 
beyond the third year is definitely ab- 
normal. These reflexes are of the type 
seen in decerebrated animals. For exam- 
ple, turning the head towards one side 
produces flexion of the limbs on the 
opposite side and extension of those on 
the same side. 

B. The reflexes of balance. 1. These 
are first seen in the second month and 
persist throughout life. If the eyes are 
covered to eliminate visual participation 
and the child is suspended in the air and 
shifted into various positions, the head 
moves so that the child tries to maintain 
the upright position. This is due to the 
fact that the stimulus originating in the 
semicircular canal of the ears initiates a 
reflex action in the musculature of the 
neck which leads to this response. 

2. In the neck: This response is seen 
during the first year but regresses com- 
pletely by the fifth year. If the head is 
turned abruptly, the movement is fol- 
lowed by reflex rotation of the shoulders 
and the hips towards the same direction 
so that the body lies in a straight line. 

3. Landau reflex: This is only one 
combination of the reflexes of the inter- 
nal ear and the neck. If the child is 
held horizontally face down, in the nor- 
mal one to two-year-old there is an 
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extension of the head, the trunk and the 

extremities so that the body is arched 

anteriorly. If the head is forced forward, 
the limbs and trunk also bend so that the 
body is arched posteriorly. 

The reflexes of balance are used by 
the child who is attempting to change 
from the dorsal lying position. They are 
also seen in the so-called quadripedal 
stage which lasts to the end of the first 
year. The child first turns his head, 
then his shoulders and hips. When he 
is in semi-prone position, the arms are 
placed in extension to push himself 
into half-sitting position. If the, child 
wishes to stand up, the lower limbs 
are extended and with the help of his 
arms he pushes himself to a vertical 
position. 

The adult form of balancing devel- 
ops normally during the latter months 
of the first year. This is differentiated 
from the first stage in that the preli- 
minary rotation is no longer done. The 
body is raised by the flexor muscles 
of the thighs and the abdominal. mus- 
cles. 

9. The muscles of acceleration are in- 
teresting to study because they are 
among the most fundamental. They 
exist from birth and should be well 
developed at six months. They persist 
throughout life. The reflexes of cir- _ 
cular acceleration produce responses 
that are precisely the ones sought for 
vestibular testing. These tests are not 
currently used for the infant nor the 
young child. The reflexes of linear acce- 
leration are of two types: 

1. The falling reflex: If one lets the 
child drop suddenly while holding him 
by the trunk, he raises his arms and 
puts his head in extension. Cessation of 
the movement of falling is seen to pro- 
duce forward tilting of the trunk and 
extension of the four limbs. 

2. The lifting reflex: At the start of 
the movement the baby bends his head 
and body forward, and the arms are held 
down. When movement stops the arms 
are raised while the head and trunk are 
in extension. 

(To BE CONCLUDED NEXT MONTH) 


+ * + 
Art lies in concealing art. — Ovip 
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ERYTHROBLASTOSIS - 
The Nursing Viewpoint 


‘GERALD H. Hotman, M.D., F.A.A.P., F.R.C.P.(C.), 


Markle Scholar in the Medical Sciences 


The purpose of this paper is to discuss the most common cause of severe neonatal 
jaundice, erythroblastosis, in the hope that with increased vigilance 
on the part of all nursery personnel, medical and nursing, this con- 
dition will continue to be recognized early and treated effectively. 


Introduction and History 

RYTHROBLASTOSIS FETALIS results 

when maternal antibodies cause 
fetal red cell destruction, anemia and 
hyperbilirubinemia. These antibodies 
are produced against a fetal red blood 
cell antigen that enters the mother’s 
circulation during the early months of 
pregnancy. Although there are many 
heritable, fetal red cell antigens, only 
three, the Rh antigen (D) and blood 
group substances A and B, are fre- 
quently encountered in the causation 
of erythroblastosis fetalis. 


Incidence 

Landsteiner, in 1900-1901, discover- 
ed two human red blood cell antigens, 
which he designated A and B, and 
their naturally occurring antibodies, or 
agglutinins, anti A and anti B. By the 
absence or presence of these substances 
the Caucasian race can be divided into 
four groups. 


Blood %of Antigens 
group population 


Antibodies 
present 


Aor Babsent anti A and 


anti B 
A present anti B 
B present anti A 


A and B 
present 


AB 4.5 anti A and 


anti B 


Since 1901 several red cell antigens 
have been discovered, the most notable 
being the Rh antigen. In 1940, Land- 
steiner and Wiener found that the 
erythrocytes of 85 per cent of Cau- 
casian individuals contained an antigen 


Dr. Holman is assistant professor of 
pediatrics, University of Saskatchewan, 
Saskatoon, Sask. 


APRIL. 1961 * VOL. 57. No. 4 


that was also found in the red cells of 
rhesus monkeys. These people are 
designated Rh positive, while the 15 
per cent whose erythrocytes do not 
contain this antigen are named Rh 
negative. Although there are several 
varieties of Rh antigen the first dis- 
covered, named D, is responsible for 
the vast majority of cases of Rh ery- 
throblastosis. 


Inheritance 

The Rh antigen D is produced by 
the action of two genes, one inherited 
from each parent. If such a gene “D” 
is absent it is replaced by an alter- 
native gene designated ‘“d.” These 
genes are each carried by a single 
somatic chromosome. There are three 
possible genetic, inherited combina- 
tions : 


DD — a “D” gene from each parent 
— RhD homozygote — Rh positive 

Dd — a “D” gene from one parent, a 
“d” from the other parent — RhD 
heterozygote — Rh positive 

dd — a “d” gene from each parent — 
Rhd homozygote — Rh negative 


The presence of even a single D 
antigen produces an Rh positive in- 
dividual. The absence of a single D 
antigen produces an Rh negative in- 
dividual. 

RhD erythroblastosis can only occur 
in an Rh-positive fetus who is the 
product of an Rh-positive father and 
an Rh-negative mother. If this father 
is a homozygote (DD) all his children 
will be Rh positive and hence liable to 


*the disease. However, if he is a hete- 


rozygote (Dd), statistically speaking, 
one half of his children will be Rh 
negative (dd) and hence escape the 
disease. 

The importance of knowing whether 
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any father is homozygous or hetero- 
zygous becomes obvious. 


Mechanism of Production 
of Erythroblastosis 
Rh Disease 

The erythrocytes of the Rh-positive 
fetus pass into the maternal circulation 
probably during delivery of the first 
baby (who is not affected). To the 
Rh-negative mother, this Rh-positive 
antigen is a foreign substance and her 
body reacts against it by producing 
“defensive” Rh antibodies. In the next 
pregnancy, if the fetus is Rh positive, 
small numbers of Rh-positive fetal red 
célls reach the maternal circulation. 
The mother’s body, already sensitized 
to Rh-positive cells following her pre- 
vious pregnancy, reacts violently with 
increased production of Rh antibodies. 
This increased level of maternal anti- 
bodies, eventually reaches the fetal cir- 
culation producing a “reaction” in the 
red cells. Because the Rh antigen re- 
sides totally in the fetal red blood cell 
the antigen-antibody reaction affects 
the red cell only, producing severe 
hemolysis and hence anemia and jaun- 
dice. 
ABO Disease 

This is very similar to Rh disease, 
except that the first baby is frequently 
affected. In addition, A substance is 
present in many body cells, so that any 
maternal A antibody becomes widely 
distributed throughout the fetus. The 
amount of antibody available for “re- 
action” with the blood cell is less and 
the reaction less severe. Thus, little or 
no anemia is produced and often only 
mild jaundice. 


Sensitization 

Maternal sensitization occurs by the 
passage of red blood cells, in Rh dis- 
ease, most likely during delivery of the 
first pregnancy. Indeed Zipursky, has 
shown that fetal red cells are fre- 
quently found in postpartum women. 
Maternal sensitization can also be pro- 
duced by giving an Rh-negative woman 
a transfusion of Rh-positive blood ; one 
cc. is sufficient to cause such sensitization. 


Rh Sensitization Frequency 

What governs whether an Rh- 
negative woman pregnant with an 
Rh-positive fetus will become sensi- 
tized is unknown. If she is transfused 
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with Rh-positive cells she stands a 90 
per cent chance of sensitization. Yet 
many Rh-negative women never be- 
come sensitized; some may during the 
second pregnancy ; some only after re- 
peated pregnancies. 

It is important to point out that 
about 14 per cent of marriages in 
Great Britain are between Rh-negative 
women and Rh-positive men. Eight of 
the husbands are heterozygous and six 
are homozygous. Thus 10 out of every 
14 pregnancies will produce Rh-posi- 
tive fetuses, that is, 10 of every 100 
children born of Rh-negative mothers. 
Yet the total incidence of Rh hemo- 
lytic disease is only 1 in every 200 
pregnancies, much less than the 20 in 
200 if all Rh-positive fetuses of Rh- 
negative mothers were affected. Thus 
the Rh-negative mother with an Rh- 
positive fetus has a 1:20 chance of 
having an affected baby, and that 
usually only during the second or later 
pregnancies. The incidence is less than 
1 per cent in first pregnancies. 


The Pregnancy 

All pregnant women should have 
their Rh determined early in preg- 
nancy. If she is Rh negative the Rh- 
antibody level should be determined 
repeatedly during the last eight weeks 
of pregnancy. It will rarely be present 
during first pregnancies. Two types of 
D antibodies may be produced, one 
demonstrable in saline solutions, the 
other in protein media. Thus the saline 
agglutinin (antibody) is present in 
only 30 per cent of cases where anti- 
body is found. The latter antibody, or 
albumin agglutinin, is more frequent. 
Both are important in the production 
of disease. The level of maternal anti- 
body, particularly when determined 
after incubation at 37° C., is usually 
closely related to the severity of the 
hemolytic process. If there is a rapid 
rise toward the end of pregnancy and 
if there has been a previous stillbirth 
or neonatal death induction of labor at 
or about the 37th week may be indi- 
cated.,; 


The Fetus 

The disease may be so severe as to 
produce fetal abortion early in the 
third trimester, or it may become 
rapidly fulminant near term producing 
a stillborn child. 
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Occasionally the child is born alive 
but is severely anemic and edematous. 
This is hydrops fetalis. Even imme- 
diate treatment may not save the child. 
Polyhydramnios is a frequent asso- 
ciated finding. 

Most commonly, however, the child 
is moderately pale with an enlarged 
liver and spleen. He rapidly becomes 
jaundiced with increasing anemia, ery- 
throblastemia on blood smear and reti- 
culocytosis. Sensitized fetal red blood 
cells can be demonstrated by the direct 
Coombs’ test. Unless treated, the hemo- 
lytic process may advance so rapidly 
as to cause death either from anemia 
or from a rapidly rising serum bili- 
rubin, which in turn may do irrever- 
sible damage to essential parts of the 
brain, notably the basal ganglia. This 
latter state is termed kernicterus — 
the child is deeply jaundiced with a 
poor cry, poor sucking reflex and an 
absent Moro reflex. The head is se- 
verely retracted (opisthotonos) and 
the breathing shallow. If the child sur- 
vives he is almost certainly destined to 
have severe choreoathetosis and mental 
retardation, although occasionally a 
perceptive deafness may be the only 
sequela of a previous kernicterus. 


Treatment 

Mother — No reliable method has 
as yet been found to prevent maternal 
sensitization in those in whom it is 
going to occur. As already mentioned 
the mother is allowed to go to term 
unless she has previously had a still- 
born or hydropic baby., It is hoped 
that the quantitative determination of 
maternal antibody by the indirect 
Coombs’ test (incubation method) will 
allow us to select the most severely 
affected infants and deliver them be- 
fore intrauterine death occurs., 

Child — 1. Blood cross-matched 
with the mother should be available in 
any and all pregnancies where de- 
monstrable maternal antibody is pres- 
ent. Thus immediate exchange trans- 
fusion can be carried out if the child 
is born severely anemic. 

2. Cord blood should be examined 


for hemoglobin content, bilirubin con- ° 


tent, Rh. grouping and presence of 
sensitized red cells (direct Coombs’ 
test). A.smear for erythroblasts and 
reticulocytes may be of assistance. 

3. Clinical evidence of anemia, 
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jaundice, petechiae, edema and hepa- 
tosplenomegaly is to be noted. 
4. Generally, exchange transfusion 
is indicated if: 
a. Cord hemoglobin is below 14 grams. 
b. Cord bilirubin is above 3.5 mgms. 
/100 ml. 
c. Premature infant (kernicterus more 
common) 
d. Previous severely affected sibling. 


Exchange Transfusion 

The technique of this procedure is 
well described elsewhere.. Briefly, the 
slow exchange of compatible donor 
blood with the child’s own blood is 
carried out, usually through the um- 
bilical vein. The heart rate is con- 
stantly checked and if citrated donor 
blood is-used additional Ca++ ions are 
given very slowly, after each 100 ml. 
of transfused blood. Repeat exchange 
transfusions are indicated if the serum 
bilirubin rises above 20 mg. per cent 
during the first five to six days of life. 

Occasionally, severe purpura due 
to thrombocytopenia develops. Ad- 
ministration of adrenal cortical ste- 
roids may arrest bleeding. Simple 
transfusion for anemia may be needed, 
only rarely, during the first six weeks 
of life. 

ABO erythroblastosis is rarely diag- 
nosed until the child is 36-48 hours old 
when increasing jaundice is noticed by 
an alert nursery staff. Because of the 
rarity of severe anemia, jaundice and 
its sequela, kernicterus, is the only 
real danger to the child. Exchange 
transfusions are carried out to main- 
tain the serum bilirubin at less than 
20 mg. per cent. 


Summary 

Erythroblastosis due to Rh disease is 
more severe than in ABO disease. Its 
presence should be known prior to 
delivery but in the occasional case 
when it is not, careful nursery obser- 
vation is imperative if severe sequelae 


are to be avoided. Because of the 
insidious progression of jaundice with 
ABO erythroblastosis, its detection 
depends entirely upon an alert, well- 
informed nursing staff. Similarly, com- 
plications such as bleeding with severe 
Rh disease, must be looked for assi- 
duously by the nursing staff and prompt 
medical attention initiated at the ear- 
liest possible moment. It is only in this 


337 














way that we can continue to prevent 
the severe sequelae of erythroblastosis 
in these affected infants. 
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The Preschool Years — 
Prevention of Disease 


M. Danrtow, B.S., M.B., D.P.H. 


Health has been defined as “A state of complete physical, mental and social 


well-being and not merely the absence of disease.” 


This is a positive 


concept, indeed, a challenging one and should act as a guide in 
any approach to the problems inherent in the prevention of disease 


during the preschool years. 


The Preschooler Period 
T= PERIOD from the end of the first 
year to the beginning of school is 
probably the one in which medical 
supervision is most neglected. Mothers 
have learned to bring their children to 
the doctor for supervision during the 
first year of life, largely because of the 
need for specific advice concerning 
feeding and immunization. As_ the 
child grows older and specific physi- 
cal problems are less obvious, visits 
are likely to decrease even though he 
is brought for booster immunizing in- 
jections. Interest may be maintained 
if the mother is. convinced that the 
physician has something to offer in the 
way of supervision, of growth and 
advice on guidance problems. 

This period is one of relatively slow 
growth. With an average yearly 
weight gain of less than five pounds, 
the child who tripled his birth weight 
in the first year of life, will only double 
his one-year weight by his sixth birth- 
day. He will double his birth length 
during his first six years, but because 
he grows relatively more in height 
than in weight, he appears tall and 
thin. 

The rapid changes of fetal and in- 
fant life have largely been completed 
by the end of the first year and the 
child is busy learning to coordinate 
the motor mechanisms and functions 
that have been developing up to this 
time. He has learned to walk and talk. 
He has a tremendous interest in the 
world around him and explores it 
with physical activity that may tax the 
patience of his elders. This is his way 


of learning and developing and it must + 


be supervised carefully and tolerated 
wisely. 


Dr. Dantow is Medical Health Officer 
for the city of Saskatoon, Saskatchewan. 
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Preventive Medicine 

In recent years there has been ac- 
ceptance of the view that any disease 
process evolves from and is a result 
of, multiple causes that affect the in- 
teraction of man, disease agents (ani- 
mate and inanimate) and the environ- 
ment. If this is true it may be possible 
to interrupt the process by altering one 
of these three elements so that inter- 
action does not take place or, failing 
this, by altering the process in favor 
of the human host. Most available pre- 
ventive measures operate best when 
applied to individuals who are still un- 
affected or in whom the disease process 
is in its early stages. But preventive 
measures are possible even after the 
disease process has become well estab- 
lished. Consequently, there are five 
levels of application of preventive me- 
dicine — health promotion, specific 
protection, early diagnosis and treat- 
ment, limitation of disability, and re- 
habilitation. 


Health promotion 

With the advent of antibiotics and 
numerous technological advances in 
medicine, there has been a tendency 
to minimize or overlook the beneficial 
effects of health promotion. However, 
promotion of health in the positive 
sense through nutrition, personal hy- 
giene, satisfactory environment and 
healthful living habits is definitely re- 
lated to the prevention of many com- 
municable diseases. By indoctrinating 
individuals and families with suitable 
principles of healthful living, the phy- 
sician and nurse promote health and 
help prevent infectious and other dis- 
ease agents from gaining access to the 
tissues. Adequate nutrition is an im- 
portant factor in increasing resistance 
to tuberculosis. A definite relationship 
exists between nutrition and the risk 
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of acquiring enteric diseases, e.g. sal- 
monellosis, shigellosis (dysentery). A 
higher infective dose of a microbio- 
logical agent is required for infection 
to be produced in a well-nourished 
individual than in one who is in a poor 
nutritional state. Hence, the adequate- 
ly nourished child has a better oppor- 
tunity of escaping illness on ordinary 
exposure to certain disease-producing 
agents. 

Over-exertion and excessive fatigue 
are thought to convert subclinical po- 
liomyelitis into severe disease with 
paralysis. Good living habits and cus- 
toms of life which minimize exertion 
and fatigue are positive measures that 
prevent communicable diseases and 
their complications. 

The influence of crowding on the 
transmission of infection is well known. 
It bears a direct relationship to menin- 
gococcal infection and other communi- 
cable diseases. The prevention of 
crowding decreases the probability of 
effective contact with infectious agents. 
Promotion of health through the appli- 
cation of principles of good housing 
reduces infection and disease. Good 
personal hygiene further minimizes 
risk of infection and risk of transmis- 
sion. The simple hygienic act of hand- 
washing can make person-to-person 
transfer of enteric pathogens impos- 
sible. Personal cleanliness prevents pe- 
diculosis and other infestations and in- 
fections. 

The promotion of health through 
health information, instruction and 
education is important in communi- 
cable disease control. Knowledge of 
the fundamental facts of disease is an 
individual and community asset. 


Specific Protective Measures 

In considering the application of 
specific protective measures, a variety 
of attacks is possible. Children can 
be immunized against a number of 
communicable diseases and efforts can 
be made to eliminate infectious agents 
from the environment and to prevent 
their transfer to new hosts. A discus- 
sion of the current measures employed 
against specific disease entities will 
serve as illustrations. 

Active immunization: Beginning at 
three months of age, an immunization 
program is recommended to. prevent 
diphtheria, tetanus, whooping cough 
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and poliomyelitis. Three doses of this 
quadruple antigen at intervals of one 
month are given as a basic course. 
A fourth booster or reinforcing dose 
is given 6-12 months later. The boos- 
ter dose is regarded as essential for 
adequate protection. Additional rein- 
forcing doses are given at three and 
five years of age. This is active im- 
munization, whereby the tissues react 
to these antigens by producing anti- 
bodies of various kinds. The protection 
obtained is fairly durable but takes 
time to develop. Unfortunately, some 
parents find it difficult to appreciate 
this very important point. Not infre- 
quently the doctor will see a child 
for the first time, after he has been 
exposed to one of the above-mentioned 
diseases (whooping cough is a good 
example). The child has not been im- 
munized, but the mother is now anx- 
ious that he be given a “needle” or 
“shot” on the assumption that it will 
ward off the disease. 

Vaccination: Smallpox vaccination 
should be done during the first six 
months of life provided there are no 
contra-indications. Excellent protec- 
tion against this dreaded disease is 
obtained with a successful “take.” If 
the first attempt fails, the measure 
must be repeated until it is successful. 
Parents are given a false sense of 
security when they are told that the 
child is immune because of the absence 
of a reaction. Even with a satisfactory 
scar, revaccination should be done be- 
fore the child enters school. 

It must be emphasized that pro- 
tection against these diseases tends to 
wane with the passage of time. Hence, 
repeated booster doses are essential 
throughout childhood. 

Selective immunization, based on the 
risk of exposure, is performed for such 
diseases as typhoid fever (T.A.B. vac- 
cine), tuberculosis (B.C.G. vaccine) 
and many others which are not usually 
found in this country, e.g. yellow fever 
and cholera. 

Passive immunization: Gamma glo- 
bulin has an effect of short duration 
but it does provide immediate pro- 
tection or modification of the illness, 
depending upon the dose administered 
and the time of exposure. This meas- 
ure is utilized in a disease such as 
measles which is especially dangerous 
during the first three years of life. 
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Infectious hepatitis is prevalent in Can- 
ada now and is another disease in 
which gamma globulin has excellent 
prophylactic value. 

Isolation and quarantine are other 
protective measures that are employed 
in accordance with provincial regu- 
lations. The purpose of isolation, con- 
trary to views popularly held, is two- 
fold: (a.) To prevent transmission of 
the infectious agent from the infected 
person to a susceptible host and (b.) 
to protect the patient from exposure to 
secondary infection by contacts with 
other persons during his acute illness. 

Protection by environmental sani- 
tation means the removal from the en- 
vironment of living disease agents that 
have escaped from their human or 
animal reservoirs and are able to sur- 
vive for varying lengths of time in 
the environment (animate and inanim- 
ate). This requires the employment 
of sanitary measures in handling vehi- 
cles of transmission of disease agents 
— water, food and milk. Protection 
may be afforded by: Sanitary super- 
vision of food production; education 
as to proper protective measures in 
everyday life and methods of concur- 
rent and terminal disinfection during 
disease processes; control of vectors, 
e.g. flies, lice, mosquitoes, etc. 

Those who have been exposed to 
patients with scarlet fever or menin- 
gococcal meningitis may now be pro- 
tected by the use of antibiotics. This 
is especially important at the present 
time. During 1959 and 1960 strepto- 
coccal infection — mainly scarlet fever 
and streptococcal sore throat — has 
been epidemic across most of Canada, 
the Western Provinces having been 
particularly affected. In most cases 
early and adequate treatment will re- 
duce the period of illness and conta- 
gion and also help prevent serious 
complications such as rheumatic fever 
and nephritis. Contacts may be spared 
the illness by adequate prophylactic 
therapy over a period of three days. 


Early Treatment 

During recent years Saskatchewan 
has attempted to prevent recurrence 
of rheumatic fever by the introduction 
of a rheumatic fever prophylaxis pro- 
gram. The provincial department of 
public health will provide free peni- 
cillin to rheumatic fever patients over 
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an indefinite period, if the district me- 
dical society will set up a committee to 
process applications submitted by the 
family physiciam If the patient cannot 
tolerate penicillin, sulfadiazine will be 
provided. 

Dental care is extremely important 
in this age group. The deciduous 
teeth number twelve less than the per- 
manent teeth, but they fill the entire 
jaws until the latter begin to enlarge 
when the child is about four years of 
age. Caries of the deciduous teeth 
nearly always begin during the pre- 
school years and may spread rapidly. 
These teeth act as guides for the posi- 
tions of the permanent teeth. The de- 
ciduous second molars are especially 
important because permanent six-year 
molars-erupt behind them, and tend to 
drift anteriorly under normal cireum- 
stances. This drift is exaggerated when 
a deciduous second molar is lost pre- 
maturely. As a result, the permanent 
canine teeth, which erupt late, may be 
crowded out of line. Periodic visits to 
the dentist, proper diet (including res- 
triction of sweets), tooth brushing 
and fluoride, either topically or in the 
municipal water supply, will help pre- 
vent dental caries. 

A condition known as phenylketo- 
nuria has recently been given increased 
emphasis in medical circles. This is 
an hereditary, recessive familial dis- 
ease characterized by inability to me- 
tabolize the essential amino acid, 
phenylalanine; because of the deficien- 
cy of a specific enzyme. As a result, 
the amino acid accumulates in the 
blood and is spilled over into the urine 
in the form of phenylpyruvic acid. 
Severe mental deficiency is the most 
striking result. 

Phenylketonuria can easily be de- 
tected in early infancy before the onset 
of mental retardation. If the disease is 
diagnosed early, proper dietary man- 
agement can actually prevent mental 
deficiency. It has been claimed that a 
low phenylalanine diet may even pro- 
duce improvement in established cases. 

A low-phenylalanine preparation in 
powdered form is the principal source 
of protein in the dietary management 
of this condition. It can be mixed di- 
rectly into selected low protein foods 
or be reconstituted into a milk-like 
drink by the addition of water. It is 
not yet known definitely how long such 
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a diet must be followed. Available 
evidence appears to indicate that a 
normal or nearly normal diet may be 
resumed at school age. 

Routine testing of all infants for 
symptoms of phenylketonuria is now 
being done in certain areas. A simple 
test may be performed by placing a 
drop of 10 per cent ferric chloride 
solution onto the baby’s diaper. The 
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J. F.C. Anperson, M.D. 


What is Diabetes? 

IABETES is a chronic condition, with 

a hereditary basis, in which there 
is an imcrease in the blood sugar 
(hyperglycemia), with excretion of 
sugar into the urine (glycosuria). It is 
the result of abnormalities in the pan- 
creas involving the islands of Langer- 
hans which, in turn, produce an in- 
adequate amount of insulin. 

Insulin is necessary for the proper 
utilization of sugar, and for the normal 
storage of glycogen in the liver, mus- 
cles, and other tissues. It also exerts a 
control in the utilization of protein and 
fat. Other glands of internal secretion, 
notably the pituitary, exert an in- 
fluence on the pancreas. Increased 
destruction of insulin may be as im- 
portant a factor in the onset of diabetes 
as defective formation of insulin. 

Do we know the essential cause of 
diabetes? No! Is there a cure for it? 
None as yet but there may be in the 
future. 


Incidence 

There are probably 200,000 diabetics 
in Canada. The incidence increases 
with age. Under the age of 15, the 
ratio is 1:2500 population. For suc- 





Dr. Anderson is the chief of medicine 
at the City Hospital, Saskatoon. He is one 
of the original members of the Canadian 
Diabetic Association and the organizer 
of the Saskatchewan Diabetic Associa- 
tion. 
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Agressive and continuous treatment in the care of the diabetic patient pays 
large dividends. 





result is positrve when an immediate 
bluish-green color appears at the site 
of application. This is a worthwhile 
screening program. One should not 
wait until signs of mental retardation 
are obvious before a diagnosis is made 
because then it may be too late. It has 
been stated that infants do not “‘spill’’ 
phenylpyruvic acid into the urine until 
the second or third weeks of life. 





Diabetic Child 


ceeding years the ratios are: 15-24 
years, 1:1700; 35-44 years, 1:400; 55 
years and over, 1:70. 

There are estimated to be 9,000 
juvenile diabetics in Canada — about 
360 in Saskatchewan — all under the 
age of 15 years. Approximately five 
per cent of diabetics are in this age 
range. 


Life Expectancy 

Since the advent of insulin this has 
been increased by 21 years for the age 
group under 15 years of age. It is still 
considerably below that of the general 
population, ranging from 17 years of 
life less among the diabetic 10-year- 
olds to almost 4 years less among the 
70-year-old diabetics. For those under 
10 the mortality has dropped 99 per 
cent and for those of 60 years and over 
the mortality has dropped about 72 per 
cent. 

For the individual diabetic, life ex- 
pectancy may be much better than the 
average statistical figure as a result of: 

1. Early recognition of the condition ; 

2. even temperament and good intelli- 
gence of the patient ; 

3. the degree of control exercised ; 

4. the prevention of ill-health and 
more effective measures to prevent com- 
plications. 

Acidosis and coma are rarely en- 
countered in the well-controlled diabe- 
tic. Complications such as eye, kidney, 
and arteriosclerotic changes are related 
very closely to inadequate control. 
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There are now a great many diabetics 
who are living much longer than their 
expectancy rate would be without 
diabetes because their lives are so care- 
fully ordered. For example, it has been 
noticed that physicians who develop 
diabetes outlive physicians who do not 
have it. 


The Symptoms of Diabetes 

It is important for us to realize that 
often there are no particular symp- 
toms, especially in adults. Classically 
they are: 

1. Excessive thirst — polydipsia ; 

2. excessive hunger — polyphagia ; 

3. increased output of urine with a 
high specific gravity — polyuria ; 

4. possible itching — pruritis; 

5. weight loss which often is marked. 

je 
The Diagnosis 

1. In many cases discovery comes 
accidentally in the course of a routine 
urinalysis done: 

a. As part of a regular physical exam- 
ination ; 

b. following or during an illness ; 

c. as preparation for operation ; 

d. as part of a community program for 
discovery of early cases, “diabetes de- 
tection.” 

2. In undiagnosed, severe juvenile 
diabetes infection may give rise to dia- 
betic coma and discovery of the dia- 
betic condition is made during the 
clinical assessment of the patient. 

3. In many cases the cardinal symp- 
toms provide the clues to the diagnosis. 
Diagnosis is confirmed by: 

1. Finding glycose in the urine; 

2. the abnormal elevation of the blood 
sugar ; 

3. the presence of mirco aneurysms in 
the fundi. 

In some cases a glucose tolerance 
test is needed to discover the milder 
types of diabetes. This test should not 
be done as a rule if the diagnosis is 
otherwise quite evident. 


aed 


Heredity and Diabetes 

About one person in five has a 
known diabetic relative. If a diabetic 
marries into a non-diabetic family 
ordinarily none of the children will be 
diabetic or become diabetic. If a dia- 
betic marries a diabetic 100 per cent 
of the offspring should develop diabe- 
tes, actually 50 per cent do. If a dia- 
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betic marries a non-diabetic from a 
diabetic family, that is one in which the 
father, mother, brother or sister is a 
diabetic, 50 per cent of the children 
should later develop diabetes, actually 
25 per cent do. If two non-diabetics, 
both of whom are from diabetic fami- 
lies, marry, in theory 25 per cent of 
their children should develop diabetes. 
Actually 12 per cent do. 

We are aware of a so-called pre- 
diabetic state. That is, it now seems 
possible to predict, with some degree of 
accuracy, the occurrence of diabetes 
before clinical symptoms arise. A new 
test has been devised called the corti- 
sone-glucose tolerance test. Using this 
method it was found that out of 400 
relatives of diabetics, 18 per cent had 
diabetes and 4 per cent probably had it. 


General Principles of Treatment 

1. Diet 

2. Insulin and/or an oral hypogly- 
cemic agent 

3. Regular exercise 

When these factors are properly 
adjusted we say that the person is in 
good balance. 

The Objectives of Treatment a 

1. Freedom from abnormal glyco- 
suria. 

2. Freedom from abnormal hyper- 
glycemia. 

3. Maintenance of a normal nutri- 
tional state. 

4. The leading of as normal a life 
as possible. 

The diet should approximate the 
normal one for any individual. It 
should be convenient to prepare. The 
foods suggested should be easily se- 
cured. Meals should be palatable. The 
diabetic diet must contain sufficient 
protein, a moderate amount of carbo- 
hydrate (up to 250 grams) and fat in 
sufficient quantity to make up the 
required calories. 

The constancy of food intake is im- 
portant. Weighed diet are valuable 
from an educational standpoint but 
should ordinarily be replaced with a 
measured diet except in cases of very 
difficult balancing. Variety and sub- 
stitution is very important if the pa- 
tients are to remain content to follow 
their diets, day in and day out, year 
in and year out. 

Insulin: Sufficient insulin and/or 
oral antidiabetic tablets are required 


343 










































































in all but instances of mild adult dia- 
betes. No juvenile diabetic has been 
controlled successfully as yet on any 
oral preparation alone for a reasonable 
period of time. Combined insulin with 
DBI tablets offers the prospect of a 
reliable balance in some cases of juve- 
nile and severe adult diabetes. There 
must be sufficient insulin to control 
glycosuria and hyperglycemia. 


Types of Insulin 


peak action duration 

in of action 
1. Regular — 1 to 2 hours 6 hours 
2. Crystalline— 1to2 hours 7 hours 
3. Protamine Zinc — 12hours 26-48 hours 
4. Globin — 8tol0hours 18-24 hours 
5. NPH — 8tol0hours 26-30 hours 
6. Lente — 8tol0hours 26-30 hours 


Combinations of these are often used 
especially in labile cases. In the treat- 
ment of acidosis and coma regular or 
crystalline insulin is always used. 


Oral Agent versus Insulin 
There are two types of oral agents: 
1. The sulfonylurea group was re- 

leased 1954-56. 

a. Tolbutamide — Orinase or Mobe- 
nol 

b. Chlorpropamide — Diabinese 

2. The diguanide group was released 
1957-59. 

a. Phenformin — DBI 

These are products which lower the 
blood sugar. They have varying de- 
grees of toxicity which often limit their 
usefulness. They do not lower blood 
sugar in all cases. They have, however, 
established themselves as very im- 
portant instruments of treatment in 
selected cases. 

The Sulfonylureas 

Preparations belonging to this fam- 
ily ordinarily are used only in mode- 
rate to mild cases of adult diabetes. 

1. Where the insulin requirements are 
less than 40 units ; 

2. in patients over 40 years of age; 

3. in the absence of infection and com- 
plications. 

Under such conditions the sulfonyl- 
ureas prove efficacious in 70 to 80 
per cent of cases. They are not used 
in the treatment of juvenile diabetes. 
In emergencies the patient is treated 
with insulin. He should carry a card 
at all times stating that he is a diabetic 
and how he is being treated. 
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The Diguanides 

Krall of Boston has used DBI in 
200 cases without any untoward symp- 
toms other than nausea in some in- 
stances. Its mode of action if different 
from Orinase (sulfonylurea). It pro- 
bably works at the cell tissue level. 
This drug seems to offer hope of being 
effective for the more severe diabetics, 
including the juveniles, but in no case 
has it totally replaced the need for 
insulin. It reduces the insulin require- 
ment and seems to secure a more stable 
balance in those cases which tend to 
go quickly from a high to a low blood 
sugar level. 

If a patient is doing well with a 
particular form of treatment it is 
usually unwise to change. Don’t change 
because something is new! Don’t swap 
horses in midstream ! 


Urine Testing 

All patients should be taught to test 
their own urine regularly and to keep 
a record. At times specimens may be 
required before each meal and at bed- 
time, or after each meal and at bed- 
time. Twenty-four hour specimens are 
also quite valuable in determining how 
much sugar is wasted in any one day. 


Juvenile Diabetes 

Juvenile diabetes is defined as dia- 
betes discovered under the age of 15 
years. What factors make diabetes in 
children different from that in the 
average adult? 

1. It is always relatively severe. 

2. Fairly large doses of insulin are 
required. 

3. The insulin requirements usually 
advance with growth. 

4. The condition is usually more un- 
stable. 

5. A break in the dietary regime is 
of greater consequence. 

6. Variation in exercise is likely to 
produce erratic results in the condition. 

7. Insulin reactions tend to be more 
severe. 

8. Diabetic acidosis and coma occur 
more frequently. It is the first manifes- 
tation in 15 per cent of the cases in this 
special group. 

9. Growth and development may be 
retarded, especially under 15 years. 

10. The symptoms, if observed, tend 
to be classical: Loss of appetite; loss in 
weight; pruritis; pains in legs; dehydra- 
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tion; thirst; large output of urine; bed- 
wetting and failure at school. 

11. The caloric requirements are 
greater. 

12. Infections are more common and 
often severe. 

13. The emotional pattern is apt to be 
unstable. 

14. Youth’s normal rejection of regi- 
mentation creates problems in discipline. 

15. Young people dislike to be differ- 
ent from their friends. 


Age of onset 
One of the main peak ages for the 
onset of diabetes in children is 12 


years. Other peaks occur at 3 and 6 
years. Twenty per cent of these chil- 
dren have a diabetic relative. Twenty 
years later 60 per cent will find dia- 
betes among their relatives. 


Character Building in the Child 

Dr. Joslin has this to say: 

Properly brought up ... he or she is 
more apt to develop self-confidence .. . 

a sense of responsibility, self-control, and 

unusual knowledge of his condition, more 

readily than the 50-year-old. 

Proverbs 22:6 admonishes: 

Train a child in the way he should go, 
and in his old age he will not depart 
from it. 

An understanding of the nature of 
his diabetes must be developed in the 
child, sufficient for him to comprehend 
the principles of treatment. He must 
learn what he may or may not have to 
eat and appreciate the importance of 
following dietary rules. He must be 
given an understanding of why he has 
to take insulin ‘and must learn to 
measure and give his own dosage. He 
must learn to estimate the amount of 
exercise best for him. He must be 
taught to test his urine regularly and 
to interpret the results. In other words 
he must learn how to live with his 
condition and avoid possible complica- 
tions. 

We would cultivate the qualities of 
honesty, self-control, courage, hope- 
fulness, common sense, wisdom and 
responsibility. We must seek to avoid 


pampering, creation of fear, discour-. 
agemet, and emotional outbursts. We 


must lielp the child to learn to make 
the most out of life. 

The diabetic child does not mean to 
be dishonest when he breaks ranks. 
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Hunger and the instinct of self-preser- 
vation lead to breaks in his diet. Seek 
the truth in a logical manner rather 
than by emotional accusation. Use 
wonder and surprise. Have him help 
solve the problem of how to stay within 
the bounds of his diet. 

1. The life of the diabetic child should 
resemble as nearly as possible the life 
of the normal child. 

2. It is especially important that he 
should receive specific protection against 
infectious diseases. 

3. Participation in athletics under su- 
pervision is to be encouraged. 

4. He should learn to adjust his 
insulin dosage or preferably his CHO 
intake to meet the needs of exercise. 

5. Every child needs a “buddy” 
someone to look out for him at school, 
at college and in play. 

6. Summer camps are a splendid way 
to develop self-reliance and confidence. 

7. Children love to assume responsibil- 
ity. Give it to them. 

8.: Proper rest is important. 


Insulin for the juvenile 

The child diabetic always requires 
insulin and he should learn to give it to 
himself. Without insulin, mortality is 
100 per cent. The child tends to have 
nocturnal hyperglycemia and glycosu- 
ria. His treatment must be planned to 
try to avoid the rising nighttime blood 
sugar. Isophane insulin or NPH in- 
sulin generally proves satisfactory. 
One-third of the patients will do well 
on NPH alone; two-thirds will require 
some regular insulin in addition. 

Use of Insulin and DBI: If the 
juvenile is doing well, do not change 
from insulin alone. If a very high 
insulin dosage is required or if there is 
considerable instability in the child’s 
condition then insulin and DBI 
tablets as a combination may prove 
effective. 


The Factors in Exercise 

A diabetic requires exercise in order 
to do well. Even bed patients should 
be given some exercise. Muscular 
activity lessens the amount of insulin 
required, because it lowers the blood 
sugar. When our muscles work they 
require glucose and use it up, but there 
must be a sufficient amount of insulin 
present to permit the proper utilization 
of the glucose. 
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Exercise is only harmful in the 
absence of adequate insulin. It is best 
taken following meals or following a 
carbohydrate lunch. The boy playing 
hockey, basketball, baseball, and such 
sports has to allow for the insulin- 
sparing action of exercise by either 
decreasing his insulin dosage for the 
day or preferably increasing the CHO 
intake before or/and during the sport- 
ing effort. 

Diabetic youngsters can usually en- 
gage in their favorite sports under 
supervision. It is regular exercise, day 
in and day out, which counts rather 
than erratic bursts of activity. Exer- 
cise is invariably well tolerated and 
helpful if adjustments in food intake 
are made or if insulin is decreased. 

Having a job to do is to be en- 
couraged. “Work shortens the day, but 
lengthens the life.” 


Emergencies in Childhood 
and Adolescence 
1. Insulin reactions from hypogly- 
cemia are very disturbing to the child. 
They may : 
a. Cause embarrassment, 
b. interfere with athletics, 
c. interfere with school activities, 
d. act as source of discomfort, 
e. add to the sense of insecurity. 
Reactions occur more easily because: 
a. There is less storage of CHO as 
glycogen in the young, 
b. erratic bursts of physical activity 
may produce hypoglycemia, 
c. there is a greater tendency to dis- 
regard warning symptoms. 
2. Causes of reaction: 
a. Poor timing of exercise, 
b. undue amount of exercise, 
c. poor timing of food intake, 
d. inadequate intake of food, 
e. too much insulin, 
f. faulty methods of insulin adminis- 
tration. 
3. Prevention of reaction: 
a. Careful timing of meals and insulin, 
b. correct dosage of insulin and tech- 
nique in administration, 
c. anticipatory lunches before exercise, 
d. exercise should follow within % 
hour of eating, 
e. additional sugar should be taken 
during the effort if required. 


Diabetic Acidosis and Coma 


Diabetic acidosis is much more easi- 
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ly precipitated in the child than in the 
adult. The symptoms and signs are the 
same as for the adult but the onset and 
course is often much more rapid. The 
more promptly treatment is initiated 
the better the result andthe less 
insulin that is required. 
Symptoms of acidosis and coma: 
. General malaise, 
. anorexia, 
. fatigue, 
. muscle weakness, 
. nausea and vomiting, 
. pains in legs, back and chest, 
. abdominal pain, 
. thirst, 
. drowsiness, 
10. air hunger. 
Signs: 
1. Dehydration — dry skin, 
. flushing, 
. odor of acetone on the breath, 
. appearance of shock, 
. Kussmaul breathing, 
. abdomen may be tender, 
. reflexes diminished or absent. 
boratory findings: 
. The urine is loaded with sugar, 
. the blood sugar is high, 
. ketone bodies are found in the urine, 
. CO, combining power is low, 
5. the serum potassium level usually 
falls. ‘ 

Every hour of delay in treatment 
lessens the chances of recovery. One 
must learn to recognize the early signs 
of acidosis before coma occurs. Often 
the diabetic can be in serious danger 
without being too drowsy to be roused. 
He may be only stuporous and yet 
be in severe acidosis. 
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The Principles of Treatment 
in Acidosis 
1. Insulin 2. fluid replacement 3. 
electrolyte replacement 4. search for 
and treat any accompanying infections. 
One of the commonest mistakes in 
the treatment of diabetic acidosis is 
that of discontinuing or reducing the 
insulin dosage because of anorexia, 
nausea and vomiting, or fever. More 
not less insulin is usually required. 


General Principles of Care 
The continuing care of the diabetic 
juvenile or adult should include: 
1. Faithful adherence to and constant 
balancing of diet, insulin and exercise. 
Regular examination of the urine. 
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2. Regular physical examination to 
rule out intercurrent pathological condi- 
tions such as: 

a. Acute infection for example, a boil, 

b. tuberculosis, 

c. heart disease, 

d. respiratory disease, 

e. oral and dental sepsis. 

3. Regular visits to the supervising 
physician. 

4. The possession of an authoritative 
manual for personal guidance. 

5. Membership in the Canadian Dia- 
betic Association. 

6. Summer camps for diabetic chil- 
dren. 


Complications 

There are several outstanding com- 
plications which arise in juvenile dia- 
betics : 

1. Proliferating retinitis: In a study 
of 1000 juvenile cases, 28 per cent had 
developed retinitis wherl they were 20 


to 29 years of age and 58 per cent had 
developed it between the ages of 40 
and 49. 

All cases were believed to have 
arisen from lack of sufficient insulin. 
This condition is not ordinarily seen 
before 15 years of age. 

2. Kidney damage: This may be- 
come evident only after several years. 
Again it is believed that careful control 
of diabetes is the important preventive 
factor. 

3. Degenerative conditions of the 
arteries: This is not seen under 10 
years of age or prior to the fifth year 
after the onset of diabetes. 

4. Retardation of growth: This is 
more apt to occur when the onset of 
diabetes has been under the age of five. 

5. Cataracts: Occur in 1% per cent 
of juvenile diabetics. 

6. Gangrene is very rare under the 
age of 35 but is more common after the 


age of 60. 


Coming J 


in May 1961 


Guest editor — Mrs. D. June Taylor, presi- 
dent, Alberta Association of Registered 
Nurses 

Lehman — The New Orientation in Modern 
Nursing 

Chittick — Inventing the Present 


Logan — Nursing the Patient Today 

Sr. Forest — Cooperation between Educa- 
tion and Service 

Sr. Michaud — The Head Nurse 

Aikenhead — The Rural Hospital Looks at 
the New Graduate 


plus additional material 


Rep Cross FELLOWSHIP 


The National Nursing Committee of the 
Canadian Red Cross Society offers a second 
fellowship for graduate study in nursing or 
orie of the allied professions. Applications 
will be received until May 1, 1961 in order 
that an award may be made for the 1961-62 
university year. 

The qualification of a candidate should 
include professional maturity, registration in 
one of the provinces in Canada, at least a 
baccalaureate degree and not less than fivé 
years’ professional experience. With but one 
national fellowship available, the candidate’s 
sphere of influence would be a factor in the 
final selection, as well as a desire to study at 
the doctorate level. 
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The amount of the bursary will, to some 
degree, be related to the needs of-the can- 
didate. 

Enquiries should be directed immediately 
to the: 

National Director of Nursing Services, 
Canadian Red Cross Society, 95 Wellesley 
St. E., Toronto. 

* * & 

Her Majesty, Queen Elizabeth has ap- 
proved a specially-designed badge for Indian 
and Northern Health Services. The badge 
will form part of the I.N.H.S. public. health 
nurse’s uniform, will be worn on ; parkas 
used by field medical and nursing staff and 
on I.N.H.S. blazers. 
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ADOLESCENCE 


F. E. Copurn, M.D. 


Adolescence is a difficult period for every youngster. However, if they are pre- 
pared in childhood to cope with this period, it need not be fraught 
with personal or parental unhappiness. 


Development Tasks 
A USEFUL approach to the emotional 
problems of persons in any age 
group is to consider the tasks that 
confront them during that particular 
period of life. The tasks to be handled 
by the adolescent in our culture might 
be described as: 

1. Maturation and emancipation, 

2. handling of sexual strivings, 

3. preparation for choice of a mate. 

These are not separate activities but, 
rather, are quite interconnected. In our 
dealings with adolescents, whether as 
their parents or other aditlts, our con- 
cern should be to help them to handle 
these tasks and avoid actions or atti- 
tudes that might hinder or interfere 
with their success. 


Maturation and Emancipation 

Adolescence is the period in which 
the child makes the transition from 
childhood to adult status. He cannot 
solve his own problems, he does not 
have the capacity nor the experience 
to deal with our complex society, and 
therefore requires parental supervision 
and direction. Many of his needs have 
to be met by others. This can be 
summed up by saying that he is pas- 
sive, receptive and dependent. 

To be an adult is the direct anti- 
thesis. An adult should be able to cope 
with the problems that life presents to 
him and this with a minimum of direc- 
tion and advice from others. He should 
be giving rather than receiving ; giving, 
not of material things alone, but of 
consideration and understanding to 
other adults and to children. This 
behavior can be summed up in the 
words active, independent and giving. 
This is quite a transition to make and 
one which older people, especially 
parents, sometimes impede. 


Dr. Coburn is Professor of Psychia- 
try, Universiy of Saskatchewan, Saska- 
toon, Sask. 


We tend to solve the adolescent’s 
problems for him rather than en- 
couraging him to do it himself. We 
help him to be dependent by insisting 
that he accept our help, advice and 
direction. We give too much to him, 
and demand too little concern and 
consideration for others from him. 
This is usually done with the best of 
intentions. We underestimate both his 
ability to do these things for himself, 
and his experience and judgment. We 
fear he will make errors and be hurt 
by them, so we protect him from these 
errors. In so doing, we are, of course, 
in error ourselves. It is only by exer- 
cising his judgment that it develops; 
it is only by acting independently that 
he gains independence; and it is only 
by giving that he learns to give. 

This overprotection may produce a 
person who is adult in years, but 
childish in outlook, unable to assume 
the responsibilities of adult life, and 
yet, compelled to marry and head a 
family by force of social expectation 
and sexual drive. 

Another, less altruistic and usually 
unconscious motivation, to keep our 
adolescents in childish submission to 
us, is power. Many people have little 
power to command others in their adult 
life and yet, they gain great boosts to 
their self-esteem by having someone 
inferior to them whom they can direct. 
To such a person, giving up the control 
of adolescent children means a sacrifice 
of this power and the pleasure that 
attends it. 

Overprotected children can react in 
at least two ways. One is by submission 
to our direction and control which pro- 
duces an individual of little self-esteem 
and initiative who always has to be 
dependent on some authority figure. 
In adult life such interest in him and 
concern for him is not always forth- 
coming, leaving him frightened, angry 
and distressed. 

The other reaction is rejection of 
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parental control. The adolescent just 
has to become independent. The 
struggle is sometimes a violent one 
because the parents are unwilling to 
relinquish their right to exercise judg- 
ment about what the adolescent should 
do. This often leads to such intense 
rebellion against parental standards 
that young people reject that which is 
good in their parents equally with that 
which is unwise. The result, at times, 
may be catastrophic misbehavior. 

Such extremes can be avoided. If, 
throughout childhood, as the child’s 
experience and judgment increase, we 
give increasing freedom and indepen- 
dence, by the time adolescence is 
reached the child is making virtually 
all his own decisions and has become 
an independent being. In the process 
he will make errors of judgment. He 
will have to suffer for these, but this 
is part of the necessary learning pro- 
cess by which we become adult. 


Sexual Strivings 

At puberty, the young adolescent 
develops physically in response to cer- 
tain glandular changes in his or her 
body, including maturation of the 
sexual glands and organs. This ma- 
turation causes the youngster to have 
thoughts of sexual activity of an adult 
type. The child cannot avoid such 
thoughts and striving — if he were 
able to, our species would. not be 
reproduced. The problem arises out of 
the fact that maturation of sexual 
functions occurs at about 14 years of 
age, while, in our complex society with 
its complicated roles to be learned, 
one is not ready to marry, establish a 
family and support it until an average 
age of about 22. How then can these 
sexual impulses be controlled for this 
eight to ten year period? 

In the past we seem to have done it 
badly. The usual teaching has been 
either, to give little or no instruction 
in this important area or, to surround 
it with a sense of guilt, shame and 
wickedness. 

How irreverent it is to teach chil- 
dren who are growing up that sex is 
nasty, dirty, animal-like and depraved ! 
This is the method God has provided 
for our reproduction. The inference is, 
that He did a poor job by providing 
such feelings, desires and activities. 

The child between the years of four 
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and six usually goes through a period 
of intense curiosity about many things. 
What is more normal than wanting to 
know where he came from? The an- 
swer has been evaded with half-truths 
or out-and-out falsehoods about the 
stork, the doctor’s black bag and the 
Easter bunny. Some children dare not 
ask the questions because of the 
shocked attitude of the parents. How 
much more wholesome to tell the child 
how daddy plants the seed in mother’s 
body and how it grows and is born. 
This can be coupled by a very realistic 
and truthful exposition of morality. 
“Of course, we don’t do that until 
we're married because every baby 
needs a grown-up mother to take care 
of it and a father to go to work and 
earn the_money to buy the groceries.” 

Too many parents never face up to 
the reality of their children’s sexual 
motivation in a realistic way. They try 
to control opportunities for contact 
with the opposite sex so as to prevent 
pregnancy, but do not help the young- 
sters to develop a really moral attitude. 
These very restrictions are apt to lead 
to rebellion and the very conduct 
feared by the parents. 


Choosing a Mate 

The choice of a mate is one of the 
most important choices an individual 
in our society will ever make. The 
choice may lead to a life of shared 
tasks, rewarding cooperation and de- 
lightful companionship or, to a hell- 
on-earth of bitterness, hostility and 
frustration. It is a task for which we 
need our best judgment. Judgment, of 
course, comes only with experience — 
in this case experience with many 
members of the opposite sex. Oc- 
casionally, someone says, “I married 
the first man, or woman, I ever went 
with” — a major decision made on a 
minimum of experience. 

In some societies, marriages are 
arranged by the family or the clan. 
In ours, it is an individual respon- 
sibility and we must see to it that 
young people have had the experience 
necessary to make a wise choice. 

Here, too, we adults sometimes in- 


" terfere. Having done a poor job of 


sexual education, we fear premarital 
pregnancy and unwise marriage. Our 
response to this fear is an attempt to 
limit the contacts between the boys and 
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girls. of this age, thus depriving them 
of the experience on which good 
choices are based. Another way in 
which we sometimes interfere is to set 
our judgment of personal or social 
compatibility against theirs. Surely 
the young people who are involved are 
better judges of whether they can get 
along together and enjoy one another 
than any outside observer. These 
parental objections often have the most 
unwanted results. The adolescent, who 
is in the throes of rebellious emanci- 
pation from parental control, is quite 
apt to marry the one disapproved of 


by the parents, just because of the 
disapproval. 


Summary 

Adolescence is a difficult period 
when youngsters are trying to estab- 
lish themselves as independent adults, 
deal with their strange new sexual 
tension, and get to know the opposite 
sex. Let us, as adults, facilitate rather 
than impede these processes by under- 
standing, lessening our controls, giving 
good sexual education and encouraging 
activities with many others of the 
opposite sex. 


Impact of Hospital Insurance 


R. A. DoNAHOE 


on Patient Care 


Nurses are concerned with the implications that hospital insurance may have for 
their specific care of the patient. Other aspects of patient care also 
deserve mention in this same relationship. 


" Most obvious effect aroused 
by hospitalization plans has been 
an increase in the number of patient 
days provided to the public. 1959 
showed an increase in excess of 10 
per cent over the hospital days pro- 
vided in 1958. The scope of the plan 
in respect to the provision of outpatient 
services is having a very definite effect 
on the care provided to the public. It 
is helping to relieve the strain on in- 
patient facilities. This will be better 
understood when it is pointed out that, 
under the Plan in Nova Scotia, a ser- 
vice was provided within 48 hours of 
any accident, that included all emer- 
gency diagnosis and treatment, all 
necessary laboratory and x-ray pro- 
cedures, operating room services, if 
required, all routine surgical supplies, 
all drugs and necessary blood supplies. 
In addition to these emergency ser- 
vices, the Plan offers a long list of free 
laboratory examinations, E.E.G., diag- 


The Honorable Mr. Donahoe is the 
Minister of Public Health for the pro- 
vince of Nova Scotia. He gave this 
address at the biennial meeting of the 
Canadian Nurses’ Association in 1960. 
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nostic procedures using radioisotopes, 
radiotherapy for malignancy, most ser- 
vices of the Nova Scotia Tumor Clinic, 
blood and hospital services in connec- 
tion with a long and comprehensive 
list of minor medical and surgical ser- 
vices. 

Since its inception the Commission 
has approved the construction of fa- 
cilities for 1600 beds. There are now 
about 3400 beds in the province’s gen- 
eral hospitals. Thus it 1s obvious that 
we are about to see a tremendous in- 
crease in patient care through the 
provision of this extra accommodation. 

Is the patient load going to increase? 
Experience to date shows that the pa- 
tient census is up. Moreover it may be 
expected to increase, both on the basis 
of a higher occupancy rate and on the 
basis of more beds being available in 
the future as hospitals are enlarged. 

In considering the patient load, it is 
important to give some consideration 
to the average length of stay. In the 
first months of the Plan, this tended 
to decrease. This was occasioned by a 
relative lack of beds, and by more 
people going to hospital. The end re- 
sult was a more rapid turnover. As 
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more beds become available, the length 
of stay almost surely will return to a 
more average level. With proper stan- 
dards of control, the length of stay 
should be within normal limits. There 
is no reason for it to be excessive. 

Of course, the long-stay, active- 
treatment patient does present a dif- 
ferent picture, not only in terms of 
numbers but also in terms of length 
of stay. With the advent of expanded 
regional hospitals that will provide 
rehabilitation facilities for long-term 
patients, it is only logical to expect 
that we will have more of these pa- 
tients in our regional hospitals. This 
is very desirable since the newer me- 
thods of rehabilitation have shown that 
we can restore these people to a large 
measure of health. From a humanita- 
rian and even an economic viewpoint, 
it is better to have the patients who 
can be rehabilitated, in hospital rather 
than having them stay idly and often 
hopelessly at home. 

It may be said in summary then 
that in the near future we will be 
having a significant increase in the 
number of hospital patients; that the 
length of patient stay will remain at 
approximately average level; that, as 
rehabilitation facilities are established 
in our regional hospitals, there will be 
a major increase in the number of 
long-term, active-treatment patients 
who are being rehabilitated. The pro- 
vision of adequate funds for operating 
expenses has meant that pathological, 
radiological, laboratory and all other 
services which contribute to patient 
care are being provided on a more 
generous seale with steady improve- 
ment in standards of care. 

From the nurses’ point of view in- 
terest lies mainly in the effect that the 
hospitalization plan will have on the 
nursing component of patient care. 

It is noteworthy, and indeed of great 
importance, that the nursing profes- 
sion has played a part both in the 
development of the hospital insurance 
plan in this province and subsequently 
in the operation of it. The Hospital 
Services Planning Commission in- 


cluded a nurse among the five mem- + 


bers. The nursing profession was also 
represented on the Advisory Commit 
tee to the Hospital Services Planning 
Commission. Later, when the Plan 
came into effect, there was a nurse 
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member on the Hospital Insurance 
Commission. In addition, in this pro- 
vince the Advisory Committee of the 
Registered Nurses’ Association of No- 
va Scotia is one of the three impor- 
tant and major advisory groups to 
the Commission. The other two repre- 
sent the Hospital Association and the 
medical profession. The Professional 
Technical Advisory Committee to the 
Commission, the Committee to which 
matters of a professional or technical 
nature are referred, has a nurse mem- 
ber. There is also a subcommittee of 
the Commission made up of the nurse 
mernber of the Commission, the nurs- 
ing counsellor to the Commission, the 
nursing consultant to the Commission 
and the consultant in hospital adminis- 
tration who is also a nurse. The Com- 
mission has a nursing counsellor on 
staff who advises and assists the hos- 
pital in matters related to nursing 
services. From the foregoing, it is 
evident that the nursing profession has 
played and is playing an important role 
in the administration of the hospital 
insurance plan in Nova Scotia. 

The nursing profession is justly ex- 
ercised about the maintenance of a 
high quality of care for patients. I 
do not think that after a year and 
a half of operation of the Hospial 
Insurance Plan in this province, there 
is any doubt in the mind of any nurse 
regarding the attitude of the Commis- 
sion. We have made it abundantly 
clear that our prime concern is the 
maintenance and development of a 
high standard of patient care. We feel 
that with our Advisory Committee, 
consultants and counsellors, we are 
well informed of professional opinion 
in regard to pertinent nursing matters. 
We have encouraged the employment 
of qualified personnel, allowing addi- 
tional remuneration for such person- 
nel. We have worked closely with 
the Department of Public Health in 
securing bursaries for postgraduate 
training. In essence, we have attempted 
to ensure that there was not only a 
well-qualified staff, but also an ade- 
quate staff. In the matter of equipment, 
the Commission has granted every 
reasonable request. It has undertaken 
to make specific enquiries in regard 
to such newer concepts as intensive 
care. In other words, the Commission 
does not wish to maintain the status 
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quo. It wants to see inaugurated any 
new procedure or program which will 
provide a better standard of care for 
the patient. 

Early in the course of the Plan, 
there was some doubt as to the status 
of schools of nursing. It was very 
quickly made clear that the Commis- 
sion wished to see the development 
and proper support of schools for 
nurses. Many of you know that the 
Commission of this province has done 
everything possible to encourage the 
employment of qualified instructors and 
other necessary personnel. Amounts in 
budgets related to nursing schools have 
always been given the most sympathe- 
tic consideration. 

In Nova Scotia, as in other pro- 
vinces, there has been one difficult 
area: ‘The interpretation of necessa- 
ry nursing services.” The principle 
upon which the Commission operates 
is that for any nursing service in or 
at a hospital to be an insured service, 
it must be provided to an entitled 
resident; be provided by the nursing 
staff of the hospital; be medically ne- 
cessary. If the service does not meet 
with all of the above conditions, then 
it is mot an insured nursing service. 

As it has been many times stated, 
“private nursing” or “special nursing” 
is mot an insured service. Subject to 
the policy of the hospital, a private 
nurse may be engaged by or on behalf 
of the patient. Actually, the procedure 
within the hospital with respect to 
this matter is quite a simple one. If 
the attending physician is of the opi- 
nion that it is medically necessary for 
his patient to have nursing services 
above the average level provided by 
the hospital, then he should make 
known and discuss these needs with 
the director of nurses. It must be un- 
derstood that the decision as to how 
the augmented nursing services are 
to be provided to the patient is the 
responsibility of the director of nurses. 
She may see fit to reallocate existing 
staff or if her staff is temporarily in- 
adequate, she may engage and pay a 
temporary staff nurse. The staff nurse 
should be assigned to duties that will 
permit the most effective use of her 


services. It well may be that the hos- 
pital authorities may designate an area 
or areas of the hospital in which such 
augmented nursing services may be 
provided; for example, the intensive 
care unit. 

As all hospital authorities know, 
we have attempted in Nova Scotia to 
place the maximum authority (and 
consequently the responsibility) for the 
control of standards at the hospital 
level. We think this is the sound and 
common sense way to operate. One of 
the responsibilities of the Hospital 
Standards Committee is to study and 
advise the hospital board on the uti- 
lization of nursing services. All cases 
in which unusual nursing services are 
being given or have been rendered 
should be reviewed by this Committee. 

I have tried to touch upon some 
of the major points in our provincial 
hospital insurance plan which are of 
particular significance to you as nurses. 
I have tried to make it clear that the 
hospital insurance plan does not repre- 
sent any radical departure from the 
past. This is not to say that it does 
not present certain challenges. I have 
also attempted to show that the pro- 
fession has not been left out of either 
the planning or the actual operation 
of the Plan; that every effort is being 
made to ensure that the highest stan- 
dard of care is developed and main- 
tained. 

There are certain difficulties in- 
herent in the provision of nursing 
services; in the efforts to improve 
them and to integrate them smoothly 
with the operation of a hospital plan. 
However, as long as the nursing pro- 
fession maintains its high standards 
and is actuated by the ideal of service, 
and as long as the Hospital Insurance 
Commission recognizes and accepts 
this ideal, then we may have every 
confidence that the relatively minor 
adjustments necessary will be made; 
that standards of patient care will con- 
tinue to see steady improvement ; that 
the sick and the incapacitated will be 
the ultimate beneficiaries of the joint 
efforts of those responsible for a Hos- 
pital Insurance Plan and nursing ser- 
vices. 


[ am not arguing with you — I am telling you. — J. McN. WHISTLER 
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The Curriculum in Schools of Nursing 


SisteER Marion, S.S.M., M.Sc. 


A review of how the curriculum can serve to bring about the necessary growth 
and development of nursing students. 


‘T° HE CURRICULUM has been common- 

ly defined as “all the experiences 
that a learner has under the guidance 
of the school.” (Encyclopedia of Edu- 
cational Research, 1960 Ed., p. 358) 
This is the broad definition and in- 
cludes not only content but also the 
process by which students achieve the 
goals of the educational institution. 
This definition also includes the stu- 
dent personnel program but for pur- 
poses of brevity, we will omit this 
discussion. 

The curriculum is a means to an end 
— it is a tool— an implement, which, 
in the hands of a master can bring 
about the fruition of the potentialities 
possessed by, the student nurse so that 
she can become a Christian woman, a 
professional nurse, and a productive 
member of society. Four essential de- 
terminants must be considered : 

1. The nature of man.— for our pur- 
poses we might consider this to mean the 
needs of our students. What do they 
need to function effectively as profes- 
sional nurses? 

2. The nature of society — we might 
consider this to mean the needs of man 
in health and disease — the maintenance 
of health, the prevention of disease, and 
adjustment to illness — as they relate 
to the individual and to society. 

3. The nature of the school — which 
we might consider, as an institution 
charged with the responsibility of educa- 
ting nurses which involves a body of 
knowledge (content) and suitable expe- 
riences through which this knowledge 
might be applied to individuals in health 
and disease (process). 

4. The nature of learning — given this 
set of circumstances (the nature of man, 
society, and the school) how can we best 
utilize the findings of psychology to 
bring about the most necessary, the most 
certain, the most extensive, and the most 
enduring knowledge and experience for 


Sister Marion is acting director, De- 
partment of Nursing. Education, St. 


Louis University, Missouri. 
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our students? In working from the sim- 
ple to the complex, how can the neces- 
sary knowledge, skills, and attitudes be 
organized to allow for the development 
of the individual? To be specific, how do 
we determine levels in nursing? What 
are the knowledge, skills, and attitudes 
necessary for an individual to function 
as a freshman? a junior? a senior? a 
graduate? a teacher of nursing? an 


administrator of nursing service and 

nursing education? 

With these thoughts in mind, let us 
consider curriculum development. 


Determination of 
Educational Objectives 

Basic to all curriculum planning is 
the determination of educational ends 
or objectives. Most educators agree 
that a guiding philosophy is essential 
to the proper functioning of the school. 
Despite its necessity, the formulation 
of objectives is not an end in itself; 
its purpose is to bring about better 
teaching and better learning. 

Ideally, curriculum planning is a 
function of the faculty although the 
importance of the administrator, the 
students, and resource personnel can- 
not be discounted. Although some cur- 
ricula have been developed by indi- 
viduals, the force of several minds and 
many ideas working for the accom- 
plishment of a common goal seems to 
aid in the development of a more 
acceptable and more complete pro- 
gram. 

The determination of educational 
objectives by a faculty group can take 
place in several ways. One method is 
to begin with a discussion of basic 
principles and then apply these prin- 
ciples to the school situation. It has the 
advantage of beginning at the begin- 
ning, but some consider it lacking in 
imterest for the initial step in the curri- 
culum development. 

A second way, the most frequently 
used procedure, is to merely have the 
group prepare a statement of objec- 
tives. ‘This method may fail to relate 
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the objectives to the realities of school 
and school life. 

Another method is to accept a list 
of rather broad purposes of the school 
and to analyze one or several in rela- 
tion to actual school problems. Its 
advantage lies in a direct attack upon 
the school problem ; its weakness is the 
consideration of the problem before 
certain basic principles are agreed 
upon. 

A fourth approach is to begin with 
an outstanding problem in the school 
or community which eventually must 
lead to a discussion of the purpose of 
education. This method provides moti- 
vation and interest in discussion but 
ultimately leads to using the first 
method. 

Whatever the method used for de- 
termining educational objectives, those 
ultimately set forth will be a reflection 
of the group’s philosophy of life. The 
method seems not as important as the 
end result; the method may be some- 
what determined by the character of 
the group. Depending upon how the 
group views man, society, the school, 
and learning, the resultant objectives 
will be a mirror of those views. 


Patterns of 
Curriculum Organization 

The two polar types of curriculum 
organization are the subject-centered 
and the student-centered curricula. 
The subject-centered curriculum is 
organized logically rather than psycho- 
logically, for the purpose of explain- 
ing, not for discovering. Learning 
activities take place within the organ- 
ized system of the subject. The major 
emphasis in this method is explana- 
tion — lecture, discussion, question 
and answer, oral and written examina- 
tions. The subjects are either required 
or elective and the class periods are of 
definite length. Extracurricular acti- 
vities are more isolated. 

In the activity or experience-cen- 
tered curriculum, the content and 
structure is determined by student 
interest and felt needs. The common 
learnings come from common interests. 
Activities are planned cooperatively by 
the teacher and students. Problem 
solving is the dominant method, not 
explaining. Activities are part of the 
regular curriculum. There is flexibility 
in rooms, time, and grades. In contrast 
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to nurses being educated in subject 
matter areas, they are broadly edu- 
cated with specialized work in devel- 
opmental psychology and guidance. 

Curriculum groups must determine 
whether organization will be based on 
the patterns of human knowledge or 
around the problems and needs of, for 
example, patients. The former may 
consist of subjects in the narrow sense 
of the term, or may be combinations 
of narrow patterns (broadfield and 
fusion). The latter may be organized 
as a core program or more radically, 
as the experience curriculum. There 
should be both horizontal and vertical 
development. 

Repardiess of the type of organiza- 
tion used, it should be an expression of 
ways to attain he educational objec- 
tives previously set forth. 


The Scope of the Curriculum 

Scope may be broadly defined as the 
content or the breadth of the curri- 
culum. It includes the important areas 
or divisions of the subject. Quite sim- 
ply, it might be called the “what” of 
the curriculum. Depending upon the 
educational objectives and the pattern 
of curriculum organization, scope may 
be defined as the essential subject mat- 
ter, areas of problems and basic social 
functions, or a combination of these. 


Sequence of the Curriculum 
Sequence takes up the question of 
the placement of curriculum materials 
from the time standpoint. The se- 
quence may be spoken of as the “when” 
of the curriculum. It may be defined 
in terms of objectives characteristic of 
each level, rather than in terms of 
overall themes, or centres of interest. 
In the subject field the sequence may 
be determined by the growth patterns 
of the student. It also may be deter- 
mined by interest patterns or devel- 
opmental tasks, and sometimes by 
levels of difficulty. The easiest way to 
arrive at a sequence is to adopt, in 
modified form, the sequence prevailing 
in other schools. Sequence becomes a 
means of carrying out the educational 
philosophy involved in the scope. 


Preparation of the Courses 
of Study 

The course of study is the instru- 
ment designed to guide the teacher 
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in selecting and arranging the elements 
of the curriculum so that the student’s 
experience with various aspects of 
the school environment will result in 
desirable learning. It is intended to 
assist the teacher in the effective use 
of the curriculum to achieve the de- 
sired outcomes of education. In adapt- 
ing a course of study to meet the needs 
of a particular group of students, the 


following steps are suggested : 

1. Obtain pertinent, first-hand in- 
formation in regard to the students and 
the social scene of which they are a part. 

2. Supplement this information with 
data from secondary sources. 

3. Consider which educational needs 
are met by outside agencies and other 
school courses. 

4. On the basis of the distinctive con- 
tribution which the course can make to 
the needs of students, which are not 
served by other agencies or. school 
courses, formulate a set of specific ob- 
jectives for the course. 

5. Establish the validity of the objec- 
tives of the course by relating them to 
the educational philosophy of the school 
as expressed in the official course of 
study. 

6. Make an inventory of possible ef- 
fective activities and learning materials 
coming within the scope of the course 
to ascertain the degree to which they 
contribute to the stated objectives of the 
course. 

7. Consider what modifications are 
necessary because of limitations of time, 
equipment, and building facilities. 

8. Take into account the requirements 
of accrediting agencies, colleges, local 
school authorities, and provincial law. 

9. Review the level of activities and 
learning exercises suggested in the of- 
ficial course of study. 

10. Organize the content into units of 
instruction. 

11. Make a tentative time allotment to 
each unit on the basis of its relative 
significance in achieving .the objectives 
of the course. 

12. Select from the teaching proce- 
dures suggested in the official course of 
study, those which appear to be best 
adapted to the students concerned. 

13. Evaluate outcomes in terms of the 
stated objectives. 

14. On the basis of the results achieved, 
make a tentative revision of the course 
of study. 
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Preparation of the Resource Unit 

Resource units provide the materials 
from which teaching units can be 
made. A resource unit is a compen- 
dium of suggested activities and mate- 
rials used by teachers in their prepa- 
ration for teacher-student planning of 
learning experiences. Resource units 
provide the vehicle by means of which 
teachers can begin applying curriculum 
principles in the instructional program. 
They should be consistent with the 
general objectives of the school, and 
with the frameworks established in 
the subject fields and in the core 
curriculum, or common learnings. 

The following suggestions are of- 
fered for the use of resource units: 

1. Read through carefully the signi- 
ficance of the area and the outline of the 
area. 

2. Plan a teaching unit so that it is 
built around some problem appropriate 
to the stage of development and needs 
of the students. 

3. Set up the specific objectives and 
generalizations for the teaching unit. 

4. Study every possible approach and 
select the proper one to open up real 
possibilities for a problem. 

5. Collect the materials needed for 
your approach or make the necessary 
contacts. This is where clinical expe- 
rience ‘begins and is justifiable only 
when it is a proper learning experience 
to the student. 

6. Collect the reading materials needed 
and become thoroughly familiar with the 
subject matter they contain. 

7. Compile a list of the materials 
available to the students and post it on 
the bulletin board when needed. 

8. The next step should be that of 
actual teacher-student planning of the 
solution of a problem that has been made 
meaningful to the student because of 
the approach. 


Preparation of the Unit of Work 
The teaching unit is a specific lesson 
plan. It contains detailed statements of 
what the teacher and the students will 
do. It could contain a list of questions 
which the teacher would use to guide 
student discussion. It would contain 
leads to further activities such as field 
trips or library work. It is an advance 
guide to the teacher’s and students’ 
activities. A teaching ‘unit may be 
prepared by one teacher for another 
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teacher or a group of teachers. They 
may be written up as a formal lesson 
plan, or merely be jotted down on note 
paper. 

The materials for a teaching unit 
may come from a number of sources. 
It may be a memory of materials and 
activities she has used in the past; 
she may ask other teachers for sugges- 
tions; she may consult textbooks; or 
she may go to a resource unit. 


Development of the 
Learning Experience 

If the Morrison plan is adapted to 
the teacher’s own instructional pur- 
poses, it serves as a method for devel- 
oping, psychologically, the learning 
experience. The objectives and activi- 
ties in each of the five steps of the 
“pal plan” as suggested by Morrison 
are as follows: 

1. Exploration: The teacher ascer- 
tains what knowledge the students al- 
ready possess in regard to material 
included in the unit and what misinfor- 
mation and erroneous concepts they have 
about it. The means is by a pretest to 
save time, establish an apperceptive 
sequence, and orientation. 

2. Presentation: The teacher presents 
a brief overview of the unit in which 
she indicates the chief features of the 
unit, with particular reference to its 
purpose, general content, and signifi- 
cance. The purpose is to arouse interest, 
to provide for motivation, and to enable 
the student to assimilate the unit in an 
effective manner. This is followed by a 
test to ascertain the degree to which the 
students grasped the central idea. It may 
be necessary to present a second over- 
view of the unit. 

3. Assimilation: A long, directed study 
period is next engaged in under the 
direction of the teacher. Students utilize 
clinical experience, books, library re- 
ferences, audio-visual aids and field trips 
to obtain pertinent information. The 
teacher checks on student progress by 
means of progress tests and also in- 
dividual and group conferences. 

4. Organization: The students next 
organize the information they have ob- 
tained for presentation to the group. It 
may be in the form of notes for an oral 
report, for a debate, seminar, or panel 
discussion, or a written report. This 
serves as an aid to further mastery of 
materials, as well as serving as the basis 








for the activities of the recitation period. 
5. Recitation: The student presents 
the results of her study to the group and 
teacher. Each student is responsible for 
contributing to the total knowledge and 
understanding of the group. 

The development of the learning 
experience is dependent upon the stu- 
dents and the teacher as well. Such 
factors as: activity, use, frequency, 
exercises, repetition, association, satis- 
faction or annoyance, readiness, in- 
terest, effort, attention, intensity, and 
motivation play varied and varying 
parts in the learning process. It is 
wiser to use common sense than de- 
pend upon any one or set of rules. 

The area of clinical experience may 
cause many difficulties and frustra- 
tions. Essentially, this clinical ex- 
perience is the laboratory in which 
knowledge becomes meaningful, skills 
are developed, and attitudes are 
formed. Instead of test tube or micro- 
scope, instead of the Benedict test or a 
slide of Hemophilus pertussis, the stu- 
dent has patients with a variety of 
diseases and endless behavioral re- 
sponses to illness. Some curricular 
patterns are based upon the normal 
growth and development of an indi- 
vidual from conception through sene- 
scence. Thus the student is exposed 
first to the normal individual. Using 
these norms, the individual in illness is 
considered from all aspects but always 
thinking in terms of the return to 
normal, at least as far as is possible for 
this individual. 

Whatever approach is used, learning 
experiences should be selected to: 


1. Give the student an opportunity to 
deal with the content, develop the skills, 
and secure attitudes implied by the 
objectives previously determined. 

2. Allow for a reasonable amount of 
satisfaction by the student in being able 
to achieve these objectives. 

3. Maintain the experiences within the 
range of possibilities for the student, 
recognizing that many kinds of ex- 
periences may attain the same objective. 

4. Economize on time by avoiding 
unnecessary repetition and by achieving 
the greatest number of objectives through 
the least possible number of experiences. 


In general, we might say that clinical 
experiences should be selected so that 
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they are necessary, meaningful, inti- 
mately related to the objectives pro- 
posed, realistic, and normally inno- 
cuous to the patient, other personnel, 
the student, or the institution. 

The curriculum is most important to 
the learning process and to the school. 
But the teacher, to my mind, is still the 
touchstone of success or failure of 


A Conference on the 


students. The happiness derived from 
leading others to truth and enlighten- 
ment cannot be adequately expressed 
— except that it pervades and defeats 
physical exhaustion from long hours 
and inadequate facilities, and over- 
comes mental strain from attempting to 
help the students realize their poten- 
tialities. 


PILOT PROJECT FINDINGS 


i tes presentation of the Report on 
the Pilot Project at the biennial 
meeting of the Canadian Nurses’ As- 
sociation marked the completion of the 
first main step towards accreditation of 
schools of nursing in Canada. The 
findings of that study, as set forth in 
the Report, indicated how much re- 
mains to be done before the objective 
can be reached. It was a rude awaken- 
ing to find that only four of the 25 
schools ‘studied would» have been eli- 
gible for accreditation had such a 
program been in effect. The report 
recommended among other steps, a 
re-examination of the whole field of 
nursing education, and a school im- 
provement program to assist in up- 
grading our present patterns of nurse 
education. The latter implies that each 
school of nursing must look critically 
and honestly at its own program to see 
where the strengths and weaknesses 
lie. There will be no room for com- 
placency with the status quo nor 
should there be any room for a “put 
it off till tomorrow” attitude. 

The members of the Canadian Con- 
ference of Catholic Schools of Nursing, 
which is a permanent committee of the 
Catholic Hospital Association, have 
begun that self-examination. In pre- 
paration for the meeting held at St. 
Joseph’s Hospital, Toronto, January 
23-27, 1961, the various areas of the 
Report were assigned to groups across 
the country for intensive study. A 
summary of the project findings in 
each area was prepared and the impli- 
cations for Catholic schools of nursing 
indicated. These reports were present- 
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ed by members of the various study 
groups to the conference. S1steR De- 
NISE LEFEBVRE who, as chairman of 
the CNA Task Committee, member of 
the liaison committee and senior bilin- 
gual evaluator, had contributed so out- 
standingly to the Pilot Project, was 
the moderator for the week’s program. 
Sister Mary FEeticiras, chairman of 
the C.C.C.S.N., set the tone of the 
deliberations in her opening remarks 
when she noted that this was a deci- 
sive hour in the history of Canadian 
nursing as the planning for a “super- 
highway” for nursing education begins. 


Philosophy and Objectives 

Following a review by Sister Le- 
febvre of the steps leading to the ini- 
tiation of the Pilot Project and the 
details involved in implementing it, the 
first main area of study — the philo- 
sophy and objectives of schools of 
nursing -——- came under scrutiny.. 
S1sTER MARGARET MOooNeEy’s review 
of the findings of the Pilot Project 
showed this to be an area of general 
weakness. Seventeen of the 25 schools 
did not define nursing in their state- 
ments. Many schools could not even 
find a formulated philosophy in their 
files; others felt that the statements on 
hand were much in need of revision. 
In several instances, statements of 
philosophy and objectives were for- 
mulated so that the questionnaire could 
be answered. 

Sister Mooney emphasized the need 
for building a philosophy, by looking 
beneath general principles and finding 
out what producing a good nurse really 
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means. The criteria for evaluation of 
philosophy and objectives as used in 
the Pilot Project were considered valid 
and acceptable. Individual schools 
would differ in their philosophy to 
some extent but, as long as an accre- 
ditation program took this into con- 
sideration there was no need for 
































that the philosophy has been arbitrarily 
superimposed. Increasing the number of 
those involved in policy-making may 
create problems but, on the positive side, 
there will be wider understanding. 

The philosophy and objectives must be 
made known to new staff members and 
students. 








































































































concern. 


Rev. G. E. Carter, St. Joseph’s 
Teachers College, Montreal, comment- 


ed on the primacy of aims. 

Unless aims are kept in view, the pro- 
gram as a whole will not be coordinated. 
Schools of nursing have failed to follow 
through in the level of the educational 
programs offered. Entrance require- 
ments are sufficiently high to warrant 
programs of college calibre. 

In a serious consideration of philoso- 
phy and objectives, the concept of the 
total person must be incorporated. Are 
we going to produce nurses who are 
simply skilful technicians or do we want 
fully developed human beings and lead- 
ers? The answer lies with the schools of 
nursing. What is the aim of the school 
— to prepare nurses or to provide cheap 
nursing service? This question, too, 
must be answered. 

The average nurse is not given a 
broad enough educational background, 
although nursing tends to be somewhat 
better about this than the other profes- 
sions. The nurse must be prepared as a 
leader in her own milieu. To fill this 
role she requires a sufficiently broad 
preparation to permit her to see the 
intellectual side of nursing. It was sug- 
gested that students should receive, as 
part of their preparation, a basic course 
in philosophy presented as problems in 
living which they would be helped to 
solve. 

Professional ethics must be held high 
but should include positive as well as 
negative aspects. Too often we tell stu- 
dents what they may not do and forget 
to indicate what they may do. 

Nurses possess a certain power by vir- 
tue of their femininity. Their profession 
should never make them “hard.” How- 
ever, they need a concept of the conduct 
of life as a woman to help them retain 

and develop their womanliness. 

Who should phrase the philosophy of 
the school? The entire faculty should be 
involved, if at all possible. They are the 
people who will implement it. They must 
understand it thoroughly and not feel 
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The objectives of the curriculum must 
fit into the pattern of the general philo- 
sophy. There should be clear justifica- 
tion for the inclusion of each specific 
subject within the curriculum. The stu- 
dent must always be able to see why 
she is learning this or doing that. This 
spells the difference between preparing a 
good practitioner and a true nurse. 


Organization and Administration 

Various aspects of this area, as re- 
lated to the school of nursing, were 
reviewed and discussed. It was sug- 
gested that there should be a distinct 
division between the administration of 
nursing service and nursing education. 
There is extreme need for cooperation 
between the two entities. There must 
be equally good educational prepara- 
tion on both sides so that they may 
appreciate and understand each other’s 
viewpoints. 

The aim of the school of nursing is to 
prepare universally acceptable nurses; 
the aim of the hospital is the care of 
the patient. The student nurse really 
puts herself into the hands of the faculty 
and looks to its members to guide her 
in her total development as a nurse and 
a person. How well this responsibility is 
met will determine the extent to which 
the aim of the school is achieved. The 
school should have total responsibility 
for the student; her welfare must be its 
main consideration. 

Generally speaking, communication 
between nursing service and nursing 
education is deficient. Tae two should 
unite for curriculum planning. There is 
a lack of faculty organization. There is 
need for general clarification of roles. 

In budget preparation, each department 
should see where it fits into the total 
picture. When the faculty is given a 
part in the planning, personal interest 
is greater. 

An advisory committee to the school 
of nursing, if carefully selected, can be 
very helpful. The director of nursing 
should have the freedom to select this 

committee. It must be truly advisory 
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in nature and meet frequently enough to 
be helpful. 

The control of the school of nursing 
may present some problems. It is in a uni- 
que position in that it is an educational 
institution attached, in most instances, 
to an essentially non-educational body 
(the hospital). This makes it rather 
difficult to justify our use of the term 
“professional” in reference to nursing. 

Canadian nurses must take the initia- 
tive in deciding where control will lie. 
Schools of nursing under university egis 
would appear, on the surface, very de- 
sirable. But universities tend to have 
little consideration for schools with a 
practical side. What might happen to 
present curricula? Would there be ad- 
justment in university courses to meet 
the needs of nurses? What would happen 
to the autonomy of the school of nursing ? 


Library Facilities 

In general, the survey visitors found 
the area of records, reports and an- 
nouncements was reasonably adequa- 
tely covered by the schools. Unfor- 
tunately, school of nursing libraries 
left much to be desired. StsterR FRAN- 
CIs DE SAEs, St. Michael’s Hospital, 
Toronto noted that library facilities 
constitute a predominant area of weak- 
ness. Sixty per cent of the surveyed 
schools had arrangements with outside 
libraries to supplement their own fa- 
cilities. Only one school was actually 
making use of associated resources. 
How honest is this? The nurse, student 
or graduate, needs the library if she is 
to develop a taste for reading and 
research. She needs the services of a 
qualified librarian to guide her and she 
must be assured that the library will 
be open during her free time. The 
“locked library” deprives the individ- 
ual of the chance to study and is a 
source of gross frustration to the better 
students. 

Miss Mary SuHaver, St. Michael’s 
Hospital, Toronto presented a very 
interesting paper on a suggested pat- 
tern for library facilities and the part 
that the library plays in the life of the 
nurse. It will appear in the Journal. 


StstER Mary CAMILLA, librarian of ° 


St. Joseph’s School, Toronto suggested 
that there is a moral as well as an 
educational obligation to provide the 
texts necessary to help students attain 
their goals. She noted that in the 
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USSR, the Jaw requires that every 
school have a library with a fully 
qualified librarian. The following 
points, extracted from her address, 
may be helpful : 

1. The library should bé adapted to the 
kind of institution or segment of society 
of which it is a part. 

2. School of nursing libraries should 
include fiction and recreational reading. 

3. Periodicals are an integral part of 
any library. By the time information 
appears in book form it is often out-of 
date. 

4. A short introductory course on 
library science would be helpful to stu- 
dents. There should be at least a few 
lectures on the use of the library in- 
cluded in the curriculum. 

5. Library seating arrangements should 
accommodate 15-20 per cent of the stu- 
dent body at any one time. Surroundings 
should be attractive, comfortable, in- 
viting. It should be noted that the libra- 
rian’s personality can affect the extent to 
which the library is used. 

6. Special displays of book jackets, 
etc., can motivate the student to read. 

7. Individual instructors could have 
shelves set aside for their special use on 
which to display the books of current 
interest to their courses. 

The members divided into study 
groups for a portion of the day’s work 
and concentrated on problems related 
to the areas already discussed. Sum- 
maries of their conclusions were pre- 
sented. 


Preparation of the Teachers 

The Pilot Project survey found that 
one of the most critical situations was 
the lack of academic preparation 
among instructors. Opportunities for 
advanced preparation in Canada 
beyond the bachelor’s level, are as yet 
almost undeveloped. Young graduates 
must be encouraged to take advanced 
preparation in nursing education. Srs- 
TER AGnita Crarre, St. Louis Uni- 
versity, Missouri, speaking in relation 
to nursing education in general, raised 
the following points : 

What is expected of the professional 
nurse? How is she prepared to meet 
these expectations? Who decides what 
quality nursing care is? Have we really 
defined what type of nurse we want? 
What are the aims of the average school 
of nursing? 




























































































She suggested that the current nursing 
crisis might be met by programs of dif- 
ferent lengths: Diploma or associate 
degree for those giving bedside care; 
baccalaureate degree for the head nurse, 
public health nurse; master’s degree for 
the person in teaching or administration. 
The ANA has recommended that the 
baccalaureate degree should be the mini- 
mum requirement for the professional 
nurse with the associate degree or diplo- 
ma being at the technical level. 

Prospective student nurses with special 
ability should be directed into degree 
programs from the beginning as a step 
in speeding up the preparation of teach- 
ing staff. Those holding diplomas should 
be encouraged to take advanced prepa- 
ration. There should be a definite plan 
in relation to unqualified personnel, to 
have them continue with further study. 

To try to reduce the present turnover 
in staff, we should question whether or 
not teaching positions are being made 
sufficiently attractive in respect to sala- 
ries and good personnel policies to draw 
good teachers and to keep them con- 
tented. 

The employment of part-time instruc- 
tors is educationally unsound. They do 
not see the whole picture of the curri- 
culum and continuity may be lacking. 

The doctor lecturer has a very definite 
contribution to make to the teaching pro- 
gram in a school of nursing but should 
not be made responsible for a course. 
He can be given a specific assignment 
within a course. 

In the area of curriculum, Canadian 
schools of nursing can, with consider- 
able profit, do much towards improv- 
ing their use of this “tool” in achieving 
their prime aim — the preparation of 
nurses. SISTER Marion, acting direc- 
tor, Department of Nursing Education, 
St. Louis University, presented her 
views on this topic in an article ap- 
pearing in this issue. 


Quality in the Clinical Field 

A further recommendation of the 
Report of the Pilot Project indicated 
the need for a survey of the quality of 
nursing service in the clinical areas 
where students receive their expe- 
rience. This would seem to intimate 
that the setting for our educational 
programs leaves something to be de- 
sired. 

StsterR LAURETTE DE LA STE FAce, 
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H6pital Ste Justine, Montreal review- 
ed the survey results and Sister HE- 
LENE DE MARIE IMMACULATE from the 
same hospital commented on the present 
seeming inability of schools to meet 
criteria and what remedial steps might 
be taken. 

Sister Agnita Claire spoke of the 
difficulty in defining what adequate 
clinical experience really is.. The fol- 
lowing comments are extracted from 
her address on clinical facilities : 

No hospital should attempt to carry 
on a school of nursing unless it has suf- 
ficient staff for nursing service. 3 

Good nursing education cannot take 
place in a climate of poor nursing ser- 
vice. Students must see principles prac- 
tised. 

There should be a _ separation of 
nursing service from nursing education. 
The director in a dual role as head of 
both can hardly help but suffer a “split 
personality.” The educator’s first respon- 
sibility is the student nurse. 

The hospital should not finance the 
student. She should pay her tuition, 
room and board. 

The resources of a hospital must be 
analyzed to see how many students can 
be accommodated. There must be a suf- 
ficient number of patients representing 
various disease entities to provide ade- 
quate experience, This does not mean 
that the student needs to care for patients 
with every disease listed in the medical 
text. 

Present emphasis is on comprehensive 
nursing care and should include teaching, 
understanding and managing patients. 


Evaluation 

The evaluation of students and the 
educational program should be directed 
towards determining whether or not 
school objectives are being achieved. 
Survey visitors found that 76 per 
cent of the 25 schools gave evidence of 
a satisfactory plan for assessing stu- 
dent performance throughout the en- 
tire course. Self-evaluation was- not 
used as extensively as might have been 
expected—about 32 per cent of schools 
had this plan. Evaluation of the educa- 
tional program and its curriculum ap- 
peared to be carried out informally 
and without any definite time plan. 

The discussion that followed the 
review of this area included the fol- 
lowing points : 
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In spite of the current trend towards 
objective tests, subjective tests have 
considerable value in that the student 
learns how to organize material. 

To avoid ambiguity in test questions, 
instructors should have other faculty 
members, take the test or check the ques- 
tions, discarding any questions that are 
not clear. 

Examination. papers should be re- 
turned to the students so that they may 
see what they have done correctly or 
incorrectly. Instructors may collect the 
papers again. 

How can the growth of the nurse as 
a woman and a person be evaluated? 
Knowledge, skills, attttudes can be fairly 
easily assessed. Apart from that, careful 
observations of the student, and giving 
her a chance to express her opinion of 
her own performance can help in total 
evaluation. 

One of the. conference experts was 
very much opposed to the use of anec- 
dotal records. There is too great a 
possibility that one mistake could be held 
against the student indefinitely. 

Can nursing service personnel evaluate 
the student? Generally speaking, the 
evaluation from this service should be 
accepted with reservations since emo- 
tional factors may be involved. 

It was suggested that graduates of a 
school should be asked to evaluate the 
program anonymously over a period of 
years. It would provide an opportunity 
to see where the program has been a 
success or a failure. 

If there are too many “problem stu- 
dents” it would be wise to look for pro- 
blems among the staff. Problems can be 
used as a means for personal growth and 
every possible effort should be directed 


end, she could see her strengths and 
weaknesses early enough to try to cor- 
rect the latter. The final report then 
gives her a chance to see how far she 
has come. 


Student Personnel Services 

The final session was based on stu- 
dent selection, organization, counsel- 
ling, health services, etc. 

It was considered important that con- 
tacts with high schools, particularly 
through the counselling staff, should be 
intensified so that the right people can 
be directed into nursing. 

A selections committee to determine 
admissions to the school might reduce 
the attrition rate. 

Student organizations provide expe- 
rience in becoming self-directive. It was 
suggested that students, in many in- 
stances, could be allowed more voice in 
residence regulations, punishment of 
infractions, changing rules. 

The pros and cons of residence life 
were touched upon briefly. “Living-in” 
provides experience in cooperative liv- 
ing, in discipline, in developitig good 
standards of hygiene and of study habits. 
“Living-out” perhaps has certain benefits 
but do these outweigh residence life? 
Should the whole question of residence 
living be reconsidered? : 

In considering financial assistance to 
students, the possibility of a loan fund 
from which students who were doing 
well can borrow was suggested. It should 
be administered in a businesslike way 
with appropriate legal documents. 

Apropos of a monthly stipend, is this 
simply a matter of paying students to 
accept mediocre education? 


Sister Marion, St. Louis University, 
as the expert on counselling programs, 
included the following points in her 


towards that end rather than trying to 
get rid of the student. 


Why are we making out evaluation 
reports? It gives the student a chance to 
see how she is doing. Strengths, as well 
as weaknesses, should be brought out. 
The discussion of the report with the 
student provides a point of contact be- 
tween her and the director of nursing 
and the opportunity for each to know 
the other better. Students need to be 
reminded of the fact that they are human 
and will do better in some areas than in 
others. 

If evaluation reports were made out 
at intervals during the student’s expe- 
rience in a unit, rather than just at the 
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address on this aspect: 

Guidance and counselling should be a 
continuous process, not just a supple- 
ment or a complement to the student 
program. Rather it should be a “comple- 
tement.” 

The underlying philosophy must be 
based on sincere love of people and 
should incorporate a belief in individual 
differences and the fact that every one 
has a contribution to make. 

Counselling should start before the 
student enters the school, during the re- 
cruitment period. Counselling personnel 
should be represented on the admissions 
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committee. Some type of pretesting serv- 
ice should be utilized. The NLN battery 
of pretests has been proven effective. 

Counselling personnel should assume 
responsibility for the new student's 
orientation. 

Counselling should cover all aspects 
of student life — academic as well as 
personal. 

A guidance service requires organiza- 
tion and administration. It must be a 
service that is both wanted and needed. 
Lines of authority must be carefully 
delineated to prevent conflicts between 
the counsellor and the director of nurs- 
ing, the counsellor and others on the 
staff. 

Student records are important but one 
must use prudence in respect to what is 
put on the permanent record. Many em- 
ployers may lack understanding of such 
matters as mental illness, for example. 

Students must be assured of privacy 
for such interviews and must be equally 
certain that what they have to say is 
held in complete confidence. 

The director of nursing should be able 
to trust the counsellor to come to her or 
direct the student to her as the occasion 
requires. 

The counselling program requires re- 
search to determine its strengths and 
weaknesses and revision as necessary. 
As reference material in counselling, 

the following texts were among those 
recommended : 

1. Personnel Program Guide, John- 
ston. Philadelphia: W. B. Saunders 
Company. 

2. It’s Your Personality, McMahon, 
Cribbin and Harris. New York: Har- 
court Brace. 


3. Personal Adjustment and Mental 


A Memorial Library 


In tribute to the late AGNEs J. MACLEop, 
memorial items have been presented to the 
University of Alberta Hospital. These items 
include an oil painting of Miss Macleod, a 
scroll and a framed display of her service 
decorations and medals. She was a member 
of the first class to graduate from University 
Hospital and she became the first director 
of the graduate school of nursing at the 
University of Alberta. The student nurses’ 
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Health, Schneider. 
hardt. 


New York: Rein- 


Epilogue 

The conference members went home 
with a definite assignment. The various 
schools will begin work very shortly 
on the questionnaire answered by the 
schools surveyed during the Pilot Pro- 
ject. The completed forms will be 
submitted to the Catholic Hospital 
Association for study. Having an- 
swered the questionnaire, the individ- 
ual school will then be in a position to 
assess its own strengths and weak- 
nesses and to institute changes as 
necessary. Such a step will be very 
much in accord with the follow-up 
program to the Pilot Project which 
calls for school improvement measures. 

On the lighter side, this report 
would be incomplete without mention 
of the gracious hospitality of the 
Sisters of St. Joseph Hospital which 
included a delicious banquet on the 
Tuesday evening; the Wednesday 
evening program with Sister Denise 
Lefebvre as the very much surprised 
but delighted recipient of an address 
and gift; the efficient work of the 
translators who contributed so much 
to the smooth functioning of the con- 
ference. 

The value of such a conference re- 
quired no clearer testimony than the 
request that the meetings should be 
held on an annual basis. Appreciation 
for the opportunity to study together 
this question of accreditation and to 
benefit from combined thinking was 
expressed on every side. 


Jean E. MacGRecor 


association has received the name of the 
Macleod Club and the library in the nurses’ 
residence is now known as the Agnes J. 
Macleod Memorial Library. 
* * & 
Spring rides no horses down the hill, 
But comes on foot, a goose-girl still 
And all the lovliest things there be 
Come simply so, it seems to me. 
Epona St. Vincent MILLAy 


THE CANADIAN NURSE 





THE WORLD 


OF NURSING 


PREPARED IN YOUR NATIONAL OFFICE, CANADIAN NURSES’ ASSOCIATION, 
74 STANLEY AVENUE, OTTAWA 


ICN, Melbourne 

The outstanding event in the world 
of nursing during April is the visit of 
sixty Canadian nurses to the 12th 
Congress of the ICN in Australia. 
We have no doubt that the Congress 
will be of inestimable value to the fu- 
ture of nursing. The many opportuni- 
ties for professional and social contact 
will allow for a liberal exchange of 
ideas and opinions. 

Our President, Miss Helen Car- 
penter will extend an invitation to 
ICN to hold the 13th Congress in 
Canada. We are eagerly hoping that 
Canada’s invitation will be accepted. 


ICN Exchange of Privileges 

National Office welcomes any in- 
quiries or requests from nurses in- 
terested in the ICN Exchange of 
Privileges Program. Nurses are as- 
sured of a warm welcome and the full 
cooperation of member associations of 
ICN. 

The Exchange of- Privileges pro- 
gram was established by the ICN for 
its member countries for the benefit of 
those nurses who are members of their 
national association. The purpose is to 
provide an opportunity for nurses to 
obtain: professional study programs, 
specific nursing experience, or employ- 
ment outside their own country. Pro- 
viding her references ensure the 
suitability of a nurse to represent her 
country, she is recommended by her 
national association and is entitled to 
receive assistance from the national 
association of the country to which she 
is going. 

In 1960, observational study pro- 
grams were planned and conducted in 
Canada for 22 nurses from nine coun- 
tries. Four Canadian nurses received 


APRIL, 1961 » VOL. 57, No. 4 


the same assistance in four countries. 
During the post-convention European 
tour, an 8-day program of professional 
observation was arranged for 26 
nurses in four countries. 

Last year, arrangements were also 
made for 45 nurses from 11 countries 
to have nursing experience and em- 
ployment in Canada while 25 Cana- 
dian nurses benefited from the Ex- 
change of Privileges program in eight 
countries. 

The CNA wishes to take this op- 
portunity to pass on the gratitude and 
expressions of appreciation of all 
Canadian nurses who participated in 
this program to the various associa- 
tions and health agencies who have 
planned such interesting and varied 
programs. 


Nursing in Africa 

“There are no Congolese nurses in 
Africa.” This is the message we re- 
ceived in National Office from Miss 
ELIZABETH Hitt, Public Health Nur- 
sing Administrator, Nursing Section, 
WHO Headquarters, Geneva during 
her recent visit to Ottawa. Miss Hill 
also pointed out the lack of doctors and 
other professionals in the Congo. 

WHO has vacancies for 35 qualified 
nurses. Twenty-three nurses are need- 
ed in Africa. Special funds have been 
made available to WHO by the United 
Nations for this recruitment. 

Nurses interested in WHO assign- 
ments often ask what languages are 
required. English is the most usual, 


;Spanish or French is needed in many 


countries. At present 175 nurses from 
14 countries are serving on WHO 
assignments. Most of these nurses are 
from Great Britain, the United States 
and Canada. 














It is difficult to recruit French 
nurses for these assignments, because 
they are providing essential service 
in their home countries and cannot be 
released for international work. Cana- 
da is in a more fortunate position in 
this respect. Although every country 
has a scarcity of nursing leaders, 
Canada has a good quota among both 
the French and English speaking 
nurses. We are sure that there are 
many nurses who are able and ready to 
make their professional and personal 
contribution to international nursing. 

Miss Hill pointed out that it has 
been proven that a_ well-qualified 
nurse-teacher with a good academic 
background in the French language 
can, by undertaking a 3-months’ inten- 
sive study of French, become fluent in 
the language. 

If you are interested in working 
with the WHO in Africa, write to 
Miss Lyle Creelman, Chief, Nursing 
Section, WHO Headquarters, Palais 
des Nations, Geneva, Switzerland. 


Canadian Nurse Author 

All too seldom do we hear that a 
Canadian has written a book on nurs- 
ing for Canadians. Marcaret G. 
McPuHepran, R.N., M.A., well known 
as a member of the nursing faculty at 


Speaking of influences that have made 
for world progress, we are reminded that 
woman in working for the emancipation of 
others has herself been emancipated, of which 
her enfranchisement is a tangible evidence, 
also her admittance, on equal terms with 
men, into almost every walk in life, educa- 
tionally, professionally, and of the business 
world. 
* * & 

Extending Life — J. S. Huxley, of Oxford, 
has stated that a considerable measure of 
control over the life-cycle of a great many 
animals, and also of man, will be obtained. 
Experiments have shown that it is possible 
to modify the rate of growth and the length 
of the period of growth, and thus prolong 
life. A worm has been kept at the same age 
(that is, in the same lively activity), while 
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In the Good Old Days 


(The Canadian Nurse — Aprit 1921) 





the University of New Brunswick, is 
to be commended for her book The 
Maternity Cycle which has recently 
been published by The Macmillan 
Company of Canada Limited. 


CNA Retirement Plan 

What are your plans for the future? 
Possibly you are thinking of purchas- 
ing a home. On the other hand you 
may be thinking of a trip abroad. 
Whatever your plans are, money is 
involved. Are you saving for the fu- 
ture? 

Plan A of the CNARP was designed 
for the individual nurse and much 
thought has gone into the preparation 
of YOUR PLAN. This plan is similar 
to that adopted by the Canadian Med- 
ical Association. 

Whatever your plans are, we at 
National Office would like to help you 
plan for your future. This Pension 
Plan may be what you are looking for. 
When you arrange your savings 
through CNARP your investment is 
earning money for you. Your local 
office of the National Life Assurance 
Company of Canada would like to 
discuss this plan with you, at your 
convenience; or write to us at the 
Canadian Nurses’ Association, 

74 Stanley Avenue, Ottawa. 


the rest of the brood passed through nine- 
teen generations. This period, if translated 
into human terms, would take us back to 
Chaucer. 

* * * 


There are 200 Chinese girl students in 
Paris, who have been sent to study there by 
the Peking Government. There are four girl 
students in London, the daughters of wealthy 
Chinese, studying at different schools. One 
is at the Royal Academy of Music; she in- 
tends to return to China when her education 
is completed. Another is studying drawing. 


Some people are no good at counting 
calories and they have the figures to prove 
it. 
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Victoria Louisa Protti has been appointed 
director of outpost hospitals, B.C. division, 
Canadian Red Cross Society. She is also a 
caseworker with the provincial division of 
the Junior Red Cross. 


(Williams Bros.) 
VICTORIA PROTTI 

A graduate of Edmonton General Hospital, 
Miss Protti obtained a certificate in teaching 
and supervision from McGill University in 
1948. Her experience following graduation 
was. extensive. It included general duty in a 
number of hospitals in Alberta and British 
Columbia which was succeeded by a year as 
matron of a private hospital in New West- 
minster. Then she returned to Alberta and 
eventually joined the teaching staff of her 
home hospital. In 1955, she was appointed 
assistant director of nursing service, Chil- 
dren’s Hospital, Vancouver and served in 
this capacity until her present appointment 
became effective. 

She has been an interested and active 
participant in activities of her alumnae 
association and in the affairs of her provin- 
cial association. In addition to housekeeping 
duties, she enjoys sports and_reading. Spare 
moments are frequently spent visiting the 
sick and aged. 


Elizabeth Josephine Worthy has ac- 
cepted an appointment as lecturer.in nursing 
at the School of Nursing, University of 


APRIL, 1961 * VOL. 57, No. 4 


PROFILES 


Saskatchewan, Saskatoon. Born in England 
and a graduate of King’s College Hospital, 
London and the Royal Liverpool Children’s 
Hospital, Miss Worthy received extensive 
experience in pediatric care before coming to 
Canada. For several years she was on the 
staff of the Hospital for Sick Children, 
Great Ormond Street as night sister, sister 
tutor and eventually principal sister tutor. 
In 1952 she was the recipient of a World 
Health Organization fellowship in pediatric 
nursing and came to the School for Graduate 
Nurses;» McGill University. She completed 
requirements for her bachelor of nursing 
degree there in 1954. 

In 1956 Miss Worthy became a member 
of the conference group formed by the Inter- 
national Council of Nurses which studied the 
method of planning nursing studies. In 1957 
she returned to McGill University as lec- 
turer in maternal and child health nursing, 
leaving that position for a year as lecturer 
in social sciences at the Montreal General 
Hospital. 


ELIZABETH WorRTHY 


She took an active interest in professional 
associations in England and for several 
. years was an examiner to the General Nur- 
sing Council of England and Wales. Off 
duty she enjoys art and reading among other 
pastimes. Best wishes and congratulations 
are extended to her as she develops her new 
duties. 





























































































































































































































The appointment of Constance Jane 
Winter as director of nursing, Westminster 
Hospital, London, Ontario became effective 
in February. She had been assistant to the 
director of nursing services, Department of 
Veterans Affairs since 1953. 

Miss Winter is a graduate of the Royal 
Victoria Hospital, Montreal. In 1940 she 
joined the RCAMC and during the succeed- 
ing war years, she served in England, Sicily, 
Italy and Germany. Following her discharge 
from the army, she was on the staff of 
Queen Mary Veterans’ Hospital, Montreal. 
Later she became nursing supervisor of the 
psychiatric division, Ste Anne’s Hospital, 
Ste Anne de Bellevue, P.Q., leaving there to 
assume her duties with the Department of 
Veterans’ Affairs. 


Rosella Cunningham has been appointed 
director of public health nursing, Metro- 
politan Windsor Health Unit. A graduate of 
the University of Toronto School of Nur- 
sing, she completed requirements for her 
B.Sc.N. from the same university in 1950. 

Miss Cunningham joined the Victorian 
Order of Nurses in 1937, serving first as a 
staff nurse in Windsor and then as nurse-in- 
charge of the units in Carleton Place and 
Woodstock, Ontario. In 1944 she joined the 
Ottawa Board of Education, leaving her post 
there to become senior nurse with the 
Northumberland-Durham Health unit where 
she served for 12 years. 


Gertrude M. Hanmer is the new director 
of nursing for the St. Catharines-Lincoln 
Health Unit, Ontario. She has been a super- 
visor in that unit since 1949. 

A graduate of the Toronto General Hos- 
pital, she obtained her certificates in public 
health nursing and supervision in public 
health nursing from the University of To- 
ronto. She also has a bachelor of arts degree 
from the University of Western Ontario, 
London. Her nursing experience has included 
health work at Feller Institute, Grande 
Ligne, P.Q., general duty at the Grace Dart 
Hospital, Montreal and staff nursing with 
the Toronto branch, Victorian Order of 
Nurses. 


Mima Maclaren has retired from active 
nursing after 43 years in a career that has 
won her many honors for her services. For 
the past 12 years she has directed the acti- 
vities of the 600 members of the nursing 
staff at Westminster Hospital, London, 
Ontario. 

When 


World War II began, Miss 
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Maclaren joined the RCAMC and went 
overseas as sister-in-charge of a casualty 
clearing station in England. Her war ser- 
vice lasted for five years and during that 
time she rose through the ranks to become 
principal matron. In 1944 she received the 
Associate Royal Red Cross from His Ma- 
jesty, the late King George VI. When she 
returned home with the rank of major, the 
Royal Red Cross was conferred upon her 
by Earl Alexander of Tunis, Canada’s 
governor-general at that time. She took up 
her duties as: nursing consultant with the 
Department of Veterans’ Affairs, Ottawa 
and served there until going to Westminster 
Hospital. 

Retirement does not mean that Miss Mac- 
laren will lose her contacts with her pro- 
fession. She has been appointed as director 
of volunteers, Ottawa Civic Hospital and, 
in this capacity, she will continue her interest. 


Dorothy Whitcher, who retired from ac- 
tive nursing last year, had served her Alma 
Mater in various capacities for 24 years. 
Graduating from Sherbrooke Hospital, Sher- 
brooke, P.Q. in 1931, she became night 
supervisor in 1932 and remained in that 
capacity for the following five years. Private 
nursing claimed her interest for a few years 
but then she returned to the staff, first as 
head nurse in the obstetrical department, 
then in a supervisory capacity in the nursing 
school office. During 1951-60 she was in 
charge of the outpatient department. 


+r 


DorotHy WHITCHER 





Miss Whitcher is making her home in 
Rock Island, Que. where she looks forward 
to having her friends visit her. She will have 
added opportunity to pursue her hobbies of 
knitting, needlepoint and cooking. 
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After 20 years of service to the city of 
St. Catharines, Winifred V. Godard has 
retired from nursing. A graduate of St. 
Luke’s Hospital, Ottawa, she joined the 
CAMC in 1915 and spent several years in 
overseas duty. Following her return to 
Canada, she obtained her certificate in pub- 
lic health nursing from the University of 
British Columbia. 

An opportunity to visit China presented 
itself, and Miss Godard joined the staff of 
the Peking Union Medical College. After 
several years there, she left China and even- 
tually returned to public health nursing. Her 
first position in this field was as a member 


of the outpatient department staff, Engle- 
wood, Hospital, New Jersey, U.S.A. where 
she worked for 11 years. After obtaining her 
bachelor’s degree in nursing education from 
Teachers College, Columbia University she 
joined the St. Catharines’ city health unit 
during 1940 as supervisor of nursing. When 
the St. Catharines-Lincoln Health Unit was 
organized in 1945, she became its director 
of nursing. 

Her colleagues have paid tribute to her 
enthusiasm and her unstinted giving of her- 
self in her work. They wish her good health, 
happiness and success in the years that lie 
ahead. 


PREPAREDNESS PAYS! 


ELEANOR JOHNSON 


Nursing service at the alert following the explosion in Windsor. 


T APPROXIMATELY 2:15 p.m. Tues- 

day, October 25, 1960, there was 

a serious explosion in a Metropolitan 

Chain Store, three-quarters of a mile 
from Grace Hospital, Windsor, Ont. 

Dr. John McLister, whose office is 
in a building close to the site, was 
washing his hands before examining a 
patient. Through the window he saw a 
sudden cloud of black smoke, and 
heard a deafening noise as of “a bomb 
exploding.” After identifying the 
source of the disturbance he alerted 
this hospital and left immediately. This 
doctor is chairman of the Disaster 
Committee, and prepared our Disaster 
Plans. 

The nursing staff had meanwhile 
been organized by Mrs. Kearns, as- 
sistant director of Nursing Service. 
The graduate and student nurses al- 
ready in the operating rooms were 
assigned to the six theatres, and de- 
signated suitable places in the corridor 
immediately outside the department, 
where beds and chairs were set up. 
One graduate was given access to the 
medicine, and narcotic cupboard. Sur- 
gery was cancelled for the next day. 

Graduate and student nurses from 


Captain Johnson is Director of Nur- 
sing, Salvation Army Grace Hospital, 


Windsor, Ontario. 
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surgical and medical areas were sent 
to the emergency room, x-ray, cystos- 
copy, and physiotherapy to prepare to 
receive casualties. The switchboard 
contacted the doctors on the Disaster 
Roster and requested that they come 
immediately. The head nurses on the 
various areas arranged for the dis- 
charge of convalescent patients, and 
prepared to receive casualties accord- 
ing to specifications in the Disaster 
Plan, The recovery room was prepared 
for reception of shocked and burned 
patients, in particular. 

By the time the first ambulance 
arrived at 2:35 p.m. the accounting 
personnel were organized to identify 
and transport patients by stretcher and 
wheelchair. In a short time, two doc- 
tors were in place at the admitting 
entrance to screen and direct. By 
3:00 p.m. there were walking casual- 
ties in chairs on one side of the main 
corridor, stretcher casualties on the 
other side; minor injuries were re- 
ceiving treatment, and major injuries 
were in the O.R. or grouped together 
for intensive care and preparation for 
surgery; in-patients were ready for 
discharge; an area on a postpartum 
floor was being prepared to receive 
in-patients too ill to be discharged. 
Nursing office was the press and 
information centre. By 4:30 p.m. the 
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emergency supply of sterile goods 
stored in another building was nearly 
all used, and the local Civil Defence 
Unit had been asked to bring extra cots. 

The hospital treated 60 to 70 casual- 
ties of whom 21 were admitted. There 
seemed to be a minimum of confusion, 
and a maximum of thoughtful, efficient 
service. It was necessary to arrange 
for extra nursing personnel for that 
evening and night. After that, the 
regular staff was able to handle the 
situation. 

In the week following the explosion, 


our problems were mostly related to 
lawyers, insurance adjusters, press 
photographers, reporters, fire and 
police personnel, and official investiga- 
tors. The casualties were asked tee 
statements, pictures and interviews. It 
was difficult to protect a patient’s 
welfare without hindering the impar- 
tial gathering of vital information. 

There are still three patients in this 
hospital as a result of the explosion. 
I trust that this account may assist 
other hospitals to become prepared for 
any similar event. 


Book Keuiews 


Remember, Nurse by Donalda McKillop 
Copeland and Eugenie Louise Myles. 250 
pages. The Ryerson Press, 299 Queen St. 
West, Toronto 2B. 1960. Price $4.50. 

To most of us the ways of the Eskimo 


people and the land in which they live re- 
main a bit of a mystery. Few of us have 
had the opportunity as yet to come to know 
the Eskimo other than as a patient in our 
southern hospitals; to see the environment 
in which he lives out his life; to appreciate 
the sturdiness of a nature that can with- 
stand the rigors of Arctic life and accept 
its hardship with patient resignation and 
good humor. 

Southampton Island lies in the broad 
northern extremity of Hudson Bay. Mrs. 
Copeland became the island’s first public 
health nurse. Her husband was the first 
welfare officer, sub-registrar and teacher 
for the same area. Their small daughter 
Patsy shared the venture. Mrs. Copeland’s 
story is a warm, human interest one with 
humor, pathos, tragedy, mystery, success and 
failure woven throughout it. Through her 
eyes we see the Eenook in their homes; 
share her feelings of frustration as her mo- 
dern medical techniques clashed with the 
efforts of the local medicine man or the 
ignorance of the people; discover to our 
chagrin that women and girl-babies are 
highly expendable chattels, useful in some 
instances to pay off bets; share the respect 
and the affection for the people that she 
developed as she worked with them. 

The patient, stoical Eskimo greeted each 
tragedy that befell him — illness, death, 
loss of a child, and so forth — with the 
simple phrase, Iyonamut — it can’t be 
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helped. The task of its first teacher and 
its first public health nurse was to try 
somehow to show that something could be 
done. In small ways the results began to 
show themselves: The school-children who 
learned to enjoy their “washing-up” session 
before classes ; the folk who came back from 
the white man’s hospitals cured of their ail- 
ments; the steady stream of callers to the 
nurse’s door, day and night, by people 
slowly beginning to believe that perhaps 
there was an alternative to Iyonamut. 

This is a story that any nurse, whatever 
her particular field of interest or stage of 
development, can enjoy. 


Helping the Elderly to Live at Home. 
39 pages. The Central Council for Health 
Education, Tavistock House North, Ta- 
vistock Square, London W.C.l. 1960. 
Implicit in the concept of a welfare state 


is the provision of care from the cradle to 
the grave. In actual fact, this is a practical 
impossibility as can be illustrated by the 
plight of the elderly in Great Britain. There 
is, at present, an estimated population of 
about two million people over 75 years of 
age. Available hospital and welfare home 
beds total about 136,000. The situation is 
plain. Many elderly folk in Britain must 
remain alone in their own homes and be- 
come dependent on relatives, friends or 
neighbors when illness or infirmity becomes 
a problem. 

This little booklet is designed for use 
by the person who accepts responsibility for 
an aged individual. The special problems to 
which the elderly can fall victim are dis- 
cussed briefly — dietary deficiencies, deaf- 
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ness, poor sight, incontinence, mental con- 
fusion, etc. Simple suggestions for preven- 
tion, treatment or adjustment are given. 
It is understood, of course, that medical 
approval will be sought in all matters re- 
quiring diagnosis and treatment Elderly 
folk are prone to certain types of home 
accidents as well. Protective measures are 
possible. Pride or ignorance can prevent 
the old person from claiming the state aid 
to which he is entitled. Interpretation is 
necessary. The booklet contains a listing 
of the various available social services. 

While interesting, this booklet would have 
rather limited value for Canadian readers. 


The Newly Born Infant by Andrew Bog- 
dan, M.D. 38 pages. Austick’s Medical 
ao 53 Great George Street, Leeds. 

9, 
Reviewed by Miss M. Evans, VON, 1645 
West 10th Ave., Vancouver 9. 
The author states that this booklet is 


designed to stimulate the student to further 
study, and to assist teachers to plan their 
own lectures. 

The text, in note form, gives. a minimum 
of essential descriptive details of the nor- 
mal neonate: the appearance, reactions and 
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progress. Deviations from the normal and 
the early signs and symptoms which the 
nurse should recognize are listed. Sugges- 
tions for care until diagnosis is made are 
included. The standards and preparations 
used in artificial feeding are British. The 
methods of resuscitating the newborn, nor- 
mally performed by the anesthetist in Cana- 
dian hospitals, differ. 

This text would be useful for the nurse 
in obstetrics and pediatrics providing it is 
used as the author suggests, to promote ob- 
servation during clinical experience; to en- 
courage more extensive reading; to provide 
a quick reminder of essentials. 


Principles and Techniques of Psychiatric 
Nursing by Madelene Elliott Ingram, 
R.N. 479 pages. W. B. Saunders Com- 
pany, West Washington Square, Philadel- 
phia 5. 5th ed. 1960. Price $5.50. 

Reviewed by Miss Beatrice Biron, In- 
structor, Misericordia Hospital, Winnipeg. 
The most commendable feature of this 

‘book is its comprehensive review questions 

found at the end of each chapter, and the 

extensive bibliographies. Mature and more 
advanced students may find the material 
elementary. However, the more junior stu- 
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dents, for whom this book was published, 
will no doubt find good learning material 
in it. 

I really do not think that the author’s 
objectives are clear. In this new edition 
an important subject “Communication” has 
been added, as well as a chapter on “Man, 
The Unknown.” I was surprised to find no 
special mention of the important subject of 
rapport. Without a rich knowledge. of good 
human relationships it is almost impos- 
sible to help the psychiatric patient. 


Medical-Surgical Workbook for Practi- 
cal Nurses by Marilyn Gottehrer Freed- 
man, M.A., R.N. and Justine Hannan, 
M.A., R.N. 150 pages. The Ryerson Press, 
299 Queen St. W.. Toronto. Price $3.25. 
Reviewed by E. Russell, Practical nurse 
instructor, Winnipeg, Man. 

The book states principles of nursing care 
based on patient needs. The format out- 
lines or suggests a plan for guiding students 
in study and note-taking. The pages are de- 
tachable so that the student can incorporate 
them into her own notebook. 

The vocabulary and material is in accord 
with the practical nurse academic level. It 
is well related to the curriculum and nurs- 
ing textbooks for this branch of auxiliary 
personnel. In my opinion, this workbook 
would be a valuable aid to the instructor in 
planning and presenting class lectures. 

At the present time, I think the price 
makes it a burdensome addition to the re- 
quired books for the course. It might also 
tend to inhibit wide reading by the student 
in preparation of notes for study. I believe 
the purchase of a few of the workbooks for 
the school library would provide guidance 
for students who need help in learning to 
compile their own notes. 


Turrp WoriLp CONGRESS 
OF PSYCHIATRY 

Montreal will be host, June 4-10, 1961, 
to psychiatrists and members of the allied 
professions from 70 countries. 

Many topics to be discussed will be of 
interest to nurses; some are as follows: 
Psychiatric Nursing, Mental Retardation, 
Child and Family Psychiatry, Therapeutic 
Community. There is to be a special panel 
entitled “Nationwide Planning of Psychiatric 
Services.” 

Plan now to attend! All requests for hotel 
reservations, registration, etc. should be 
made to: Third World Congress of Psychia- 
try, Allan Memorial Institute, 1025 Pine 
Avenue West, Montreal 2, Canada. 
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THE MACMILLAN AWARDS, 1961 


Once again we are indebted to the Mac- 
millan Company of Canada for stimulating 
interest in the preparation by student nurses 
of studies in comprehensive nursing care. 
Some two dozen entries were received in 
competition during 1960. With the 
cooperation of five highly qualified judges, 
selected nursing 
Canada, we are happy to announce that a 
cheque for $25 has been sent to each of these 
students by the Macmillan Company 
Canada. Sincere congratulations to: 

First prize — Miss BArbARA Crow, Brant- 
ford General Hospital, Brantford, Ontario. 

Second prize Miss MARIETTE BREAULT, 
Edmonton General Hospital, Edmonton, Al- 
berta. 

In addition to the cash awards, the Mac- 
millan Company of Canada has presented 
valuable book prizes to three other student 
nurses whose studies received Honorable 
Mention : 

1. Miss AGNEs Driscott, St. Paul’s Hos- 
pital, Vancouver, British Columbia. 


this 


from schools of across 


of 
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2. Miss JuptrH ALLEN, University of 
Alberta Hospital, Edmonton, Alberta. 

3. Miss MIcHELINE Borvin, Jeffery Hale’s 
Hospital, Quebec City, Quebec. 

All of these comprehensive nursing care 
studies will be published in an early issue of 
The Canadian Nurse. 


Seeing a car rolling down the street with- 
out a driver, a man dashed from the pave- 
ment, clambered into the car, and slammed 
on the brakes. 

A second man appeared from the back of 
the car, puffing and complaining, “What’s 
the big idea?” he asked, “I’m pushing my 
car to a petrol station, and you're the third 
quick thinker I’ve met in the last two 
blocks !” 

* * ®* 

Mother’s note to teacher: “Please send 
Michael to the clinic at half-past two with 
his eyes, because they close at three.” 





ARE YOU A GOOD DISCUSSION LEADER? 


TRUE OR FALSE. 

1. You may do nothing between your 
introduction and summary except ask 
questions, and still do a good job of lead- 
ing a discussion. 

2. Differences of opinion generally ham- 
string a discussion. 

3. When you “know the answer,” you 
should save time by telling the group, 
rather than use the slower method of 
leading them to think their way to the 
answer. 

4. You should state your view to en- 
courage group members to state theirs. 

5. When a member advances an unpop- 
ular opinion and is attacked by the group, 
you have a responsibility to defend him. 

6. A side discussion can be stopped 
without chastising the participants. 

7. Vote-taking is the only approved de- 
vice for settling disagreements. 

8. Even the long-winded member should 
be given full opportunity to say his piece. 

9. “Atmosphere” changes in a discussion 
can be detected before they erupt. 

10. The best number of members in a 
group is twenty-five. 

11. An articulate expert is a constant 
help to a discussion leader. 

12. You are a dead duck if the discus- 
sion gets out of control. 

Give yourself 10 points for each right 
answer. A score of 100 or over is outstand- 
ing, 70 to 90 is good, 40 to 60 practise up. 
The “right” answers : 

1. True. Socrates did it all the time, 


and look what a reputation for wisdom he 
gained! 

2. False. They’re an important asset. 
If everyone agrees, no one will go out 
wiser than when he came in. 

3. False. The answer they think out re- 
quires real meaning and acceptability. 

4. False. There will always be a number 
of insecure individuals who will refrain 
from bucking the leader. 

5. True. Actually he’s doing the group 
a favor — making them think. 

6. True. For example, if you can as- 
sume they’re talking about the subject 
under discussion, state that everyone would 
like to hear their ideas. 

7. False. If there’s that much lack of 
agreement, more discussion is needed. 

8. False. The uncontrolled rambler is 
a prime discussion killer. You must help 
him get his point briefly. 

9. True. Learning to recognize “feeling 
words,” negative interactions and sub- 
surface meanings equips you to predict 
and counteract them. 

10. False. Experience recommends six 
to twelve as a limit in most cases. 

11. False. The expert is best rendered 
inarticulate. 

12. False, The fact that a conference oc- 
casionally does wrench loose from its 
mooring is proof of its spontaneity. And 
it’s seldom a problem to restore peace and 
direction. 

— Adapted from “The Efficient Executive,” 
by AurEN URIs. 
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ALBERTA 

Supervisors, Head Nurses, General Duty Registered Nurses (all departments) Immediately, 
for completely modern 70-bed hospital presently under construction to be opened June 
1961. Salary for General Duty Registered Nurses $300 to $330 per mo., salaries for super- 
visory & other key positions commensurate with experience. Operating Room Supervisor 
(1) Operating Room Nurse (Immediately) preferably with postgraduate course in ope- 
rating room work & several years experience. General Duty Nurseg (3) Immediately. For 
further information & personnel policies, please write: Miss J. Wickett, Matron, Municipal 
Hospital, Peace River, Alberta. 


Science Instructor—Medical & Surgical Clinical Instructors for 45-student School of 
Nursing. Registered Nurses for Medicine, Surgery & Operating Room. Salaries for General 
Duty Nurse: $285-$315. Apply to: Director of Nursing, St. Joseph’s General Hospital, 
Vegreville, Alberta. 

Registered Nurses for 50-bed hospital, on main line between Calgary & Edmonton. Salary 
scale $285 to $325 commensurate with experience, less $40 for full maintenance. 3-wk. 
vacation, plus 10 statutory holidays after l-yr. of service. Apply: Mrs. E. Harvie, Matron, 
Municipal Hospital, Lacombe, Alberta. 

Registered Nurse preferably with Public Health training or experience needed for rural 
Health Unit in Alberta. Salary range according to qualifications & experience, an upward 
revision is shortly expected. Transportation is provided on & off duty within the Health 
Unit area to a limited extent. Provision is made for sick leave & holidays, pension plan 
available. For further particulars apply to: Minburn-Vermilion Health Unit, VERMILION, 
Alberta. 

Registered Nurses (2) Certified Aides (2) for new 25-bed hospital, eo from Edmonton 
& Calgary. Medical care plan, expenses shared by Hospital Board. Salary $290 per mo. 
nurses, $190 Certified Aides, less $30 for room & board. Apply to: Matron, Miss E. M. 
Hoyt, R.N., Municipal Hospital, Coronation, Alberta. 

Registered General Duty Nurses (2) for 20-bed modern hospital, 40-hr. wk., personnel 
policies upon request. Apply: Matron, Municipal Hospital, Myrnam, Alberta. 

General Duty Registered Nurses for commencing duty May, June & July at $325 per mo., 
plus by-yearly increments. Paid holidays & sick leave, room & board $30 per mo., group 
medical & hospitalization plans. Apply: P.O. Box 339, Spirit River, Alberta. 

General Duty Nurses Salary $285-$315 per mo. plus other benefits, 40-hr. wk. Train fare 
from any point in Canada will be refunded if employed for l-year. For full particulars 
apply to: Municipal Hospital, Two Hills, Alberta, PHONE 335. 

General Duty Graduate Nurses for active 76-bed hospital, near Calgary & Edmonton, 
$275 gross salary for Alberta registered, $265 gross salary for non registered in Alberta. 
Excellent personnel policies & working conditions. Apply to: Matron, Municipal Hospital, 
Brooks, Alberta. 

General Duty Graduate Nurses for busy 35-bed hospital 80-mi. East of Edmonton on 
C.N.R. main line & paved highway. Salary $290 with 8-semi-annual $5.00 increases. 
Excellent personnel policies, maintenance & laundry of uniforms available in hospital 


for $35. Alberta registration required. Apply: Matron-Supt., Municipal Hospital, Viking, 
Alberta. 


BRITISH COLUMBIA 


Director of Nursing for 110-bed hospital in Northwestern B.C. Salary open. Excellent 
personnel policies. Apply stating qualifications & experience to: Administrator, General 
Hospital, Prince Rupert, British Columbia. 

Supervisor (Evening & Night Service) for 110-bed hospital in Northwestern B.C. Salary 
$357 - $428. Residence available. Apply stating qualifications & experience to: Director 
of Nursing, General Hospital, Prince Rupert, British Columbia. 


Nursing Supervisor B.C. Registered for new hospital at Golden, British Columbia, pic 
turesque village in the beautiful Canadian Rockies, on C.P.R. & Trans-Canada Highway, 
170-miles west of Calgary, Alberta. Please indicate qualifications & salary expected. Full 
information regarding duties & hospital operation & organization available on request. 
Apply to: C. F. Collins, Administrator, Golden & District General Hospital, P.O. Box 230, 
Golden, British Columbia. 

Nursing Service Supervisor for General Hospital with school of nursing in interior of 
B.C. 204-beds, with plans for immediate expansion of hospital and school. To work under 
the direction of the Associate Director of Nursing. Salary range $342-$413 per mo., with 
recognition for experience and/or postgraduate preparation. Superannuation & medical 
health plans in effect. Registration in B.C. required. Applications should be addressed 
to: Director of Nursing, Royal Inland Hospital, Kamloops, British Columbia. 

Operating Room Supervisor for 110-bed hospital, 3 surgeons, in Northwestern B.C. Salary 
$322 - $398, P.G. $10 extra. On-call pay with overtime. Apply stating qualifications & 
experience to: Director of Nursing, General Hospital, Prince Rupert, British Columbia. 
Matron for R. W. Large Memorial Hospital of the United Church of Canada at Bella 
Bella, B.C. 300-mi. north of Vancouver on the B.C. Coast. Salary $335-$360 per mo. 
Also General Duty Nurse required. Salary $285, 2 annual increments of $5.00 per mo., 
transportation to Bella Bella refunded after l-yr. Apply to: The Administrator, R. W. 
Large Memorial Hospital, Bella Bella, British Columbia. 
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Registered Nurses (2) for 30-bed hospital. B.C. Registered Nurses salary agreement in 
effect. Past service recognized for salary purposes. Board & room $40, 11/2-days sick leave 
per mo., 40-hr. wk., 11 statutory holidays & 28-days vacatioin after l-year service. Com- 
fortable nurses’ residence next door to hospital. Rotating shifts. Please apply to: The 
Matron, Community Hospital, Grand Forks, British Columbia. 

General Duty Nurses for small active hospital. Salary $270 for unregistered, $285 
registered with yearly increments. Nurses’ home available. For further particulars write. 
The Administrator Lady Minto Hospital, Ashcroft, British Columbia. 

General Duty Nurses for 200-bed General Hospital with School of Nursing. Salary range 
$297 to $359. Pre-planned shift rotation, B.C. registration essential. 4-wk vacation after l-yr. 
Apply: Director of Nursing, Royal Inland Hospital, Kamloops, British Columbia. 


General Duty Nurses Salary $297 per mo., increase of $12 after l-yr. service. Charge for 
room, board & laundry $40; all statutory holidays paid, 28-days vacation after year's 
service. Graduate complement six (6). Apply: Matron, Slocan Community Hospital, 
New Denver, British Columbia. 

General Duty Nurses for 110-bed hospital in northwestern B.C. Salary—non-registered $297, 
B.C. registered $312-$374. Travel allowance, newly furnished residence available. For full 
details contact: Director of Nursing, General Hospital, Prince Rupert, British Columbia. 
General Duty Nurse for well-equipped 80-bed General Hospital. Initial salary $307, 
maintenance $47.50. 40-hr. 5-day wk., 4-wk. vacation with pay. Apply: Sacred Heart 
Hospital, Smithers, British Columbia. 

General Duty Nurses for 25-bed hospital, 35-mi. Vancouver, on coast. Close to Garibaldi 
Park Ski-ing lodge. l-hr. to city, bus & train service. Salary BCRN $285 - $359 (4th. yr.) 
non-BCRN $270 - $282 (lst. yr.) Excellent personnel policies. Apply: Director of Nursing, 
General Hospital, Squamish, British Columbia. 

General Duty Nurses for modern 154-bed General Hospital. Basic salary $297, generous 
personnel policies, nurses’ residence. Apply to: Director of Nurses, Trail-Tadanac Hos- 
pital, Trail, British Columbia. 

General Duty Nurses: starting salary $299 if 2 yr. experience, $285-$342 in 4 yr. Non 
registered $270. Maintenance $50, 10 statutory holidays, 4-wk. annual vacation. 11/, day 
sick leave per mo. Very active town, world famous Cariboo cattle country, annual 
stampede. Apply: Director of Nursing, War Memorial Hospital, Williams Lake, British 
Columbia. 

General Duty & Operating Room Nurses for 434-bed hospital with training school; 40-hr. 
wk., statutory holidays. Salary $297-$359. Credit for past experience & postgraduate 
preparation; annual increments; cumulative sick leave; 28-days annual vacation. B.C. 
registration required. Apply: Director of Nursing, Royal Columbian Hospital, New 
Westminster, British Columbia. 


Graduate Nurses for 70-bed acute General Hospital on Pacific Coast. Starting salary $285 
with regular increases. Board & room $25 per mo., 5-day wk., 28 days vacation plus 10 
statutory holidays, after 1 year. Apply: Director of Nursing, St. George's Hospital, Alert 
Bay, British Columbia. 

Graduate Nurses for 60-bed modern hospital in resort area on Vancouver Island. R.N. basic 
$297 with yearly increments according to RNABC personnel policies. Enquiries: Director of 
Nursing, Campbell River & District General Hospital, Campbell River, British Columbia. 


Graduate Nurse for 3l-bed hospital, salary $275 per mo., B.C. Registered Nurses $285, with 
4 annual increments of $14, 40-hr. wk., 4-wk. vacation, 1!/,-days sick leave per mo., Lodging 
$11 per mo. Fare from Vancouver refunded after 6-mo. For personnel policies & information 
apply to: Administrator, General Hospital, Ocean Falls, British Columbia. 

Graduate Nurses (4) immediately for 40-bed hospital. Salary $300 per mo. for B.C. 
Registered Nurses & $15 less per mo. for non-registered nurses. 3 yearly increments, 40-hr. 
wk., 1/-days sick leave with pay per mo., 28-days vacation with pay after l-year of 
employment & 10 legal days per year. Fare from anywhere in Canada advanced & need 
not be repaid if you stay 6 months. Superannuation benefits, uniforms are laundered gratis 
by the hospital. There is a new modern residence which is available for $45 to $50 per 
month. Interesting social advantages as an excellent Choral Group, excellent educational 
opportunities and good sporting, Skating, Bowling, Fishing, Boating, Curling, Hunting, etc. 
ee aeer giving references to: Sister Superior, St. John Hospital, Vanderhoof, British 

olumbia. 























MANITOBA 
Matron (1) duties to commence immediately. Salary $370 per mo. Registered Nurse for 
General Duty (immediately) salary $310 per mo. For both positions $5.00 increments every 
6-mo. for 4-yrs. less $45 per mo. full maintenance, living quarters in hospital. Apply to: 
Medical Nursing Unit, Birch River, Manitoba. 
Matron for fully modern 15-bed hospital situated 70-mi. north of Winnipeg. Starting 
salary $350 per mo., living-in accommodation. For further particulars apply to: Mrs. 
E. L. Johnson, President. Arborg Memorial Hospital Board, Arborg, Manitoba. 
Registered Nurses for 8-bed hospital, salary $310 per mo. with semi-annual increases of 
5.00, maintenance $45 per mo., 40-hr. wk., 3-wk. paid vacation after l-yr. of service, 9 
statutory holidays. For further information write to: Miss Cecile Delaquis, Notre Dame 
Medical Nursing Unit, Notre Dame de Lourdes, Manitoba. 
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NURSING WITH INDIAN AND 
NORTHERN HEALTH SERVICES 


@ HOSPITALS 
+ NURSING STATIONS 
& OTHER HEALTH CENTRES 


OPPORTUNITIES 
REGISTERED HOSPITAL NURSES, PUBLIC HEALTH NURSES, 
AND CERTIFIED AUXILIARY NURSES 


for positions in Hospitals, Outpost Nursing Stations and Health Centres in 
the Provinces, Eastern Arctic, Northwest and Yukon Territories. 


SALARIES 


(1) Public Health Nursing Supervisor I] — $5,100 to $5,460 per annum 
(2) Public Health Nursing Supervisor | — $4,620 to $5,160 per annum 


(3) Directors and Assistant Directors of Hospital Nursing Services: 
a) Classification III — $4,860 to $5,400 per annum 
b) Classification I! — $4,350 to $4,860 per annum 
c) Classification | — $3,900 to $4,560 per annum 


(4) Public Health Staff Nurses — $3,600 to $4,050 per annum 
(5) Hospital Staff Nurses — $3,300 to $3,750 per annum 


(6) Certified Nursing Assistants, Licensed Practical Nurses and Nurses’ 
Aides: up to $2,400 per annum depending upon qualifications and 
* location of positions. 


® Room, board and laundry in residence at reasonable rates. Statu- 
tory holidays. Three weeks’ annual leave with pay. Generous sick 
leave credits. Hospital-Medical and superannuation plans available. 


© Special pay and leave allowances for those posted to isolated areas. 


For interesting, challenging, satisfying work apply to — Indian and 
Northern Health Services at one of the following addresses: 


Regional Superintendent, 4824 Fraser Street, Vancouver, B.C. 
(2) Regional Superintendent, 11412-128th Street, Edmonton, Alperta. 
(3) Regional Superintendent, 735 Motherwell Building, Regina, Saskatchewan. 


(4) Regional Superintendent, 705 Commercial Building, 169 Pioneer Avenue, Winnipeg 1, 
Manitoba. 


(5) Regional Superintendent, 4th Floor, Booth Building, 165 Sparks Street, Ottawa, Ontario. 
(6) Zone Supervisor of Nursing, Box 493, North Bay, Ontario. 

(7) Zone Superintendent, P.O. Box 430, Upper Town, 3 Buade Street, Quebec 4, P.Q. 

(or) Chief, Personnel Division, 


Department of National Health and Welfare, Ottawa, Ontario. 
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Registered Nurse (as soon as possible) Starting salary $305. Personnel Manual available 
on request. Glenboro is 100-mi. west of Winnipeg, 50-mi. east of Brandon on #2 Highway. 
New hospital & nurses’ residence. Excellent social, recreational & religious facilities avail- 
able. Send applications to: Mr. C. A. Hall, Secretary-Treasurer, Glenboro Hospital, Glen- 
boro, Manitoba. 
Registered Nurses ior 63-bed General Hospital. Salary range $295 to $335 with 40-hr. wk. 
Recreational facilities include curling, golfing & fishing. Apply to: J. R. Jarvis, Adminis- 
trator, Swan River Valley Hospital, Swan River, Manitoba. 

NOVA SCOTIA 
General Duty Nurses for modern 35-bed hospital situated on beautiful South Shore. 
Good personnel policies. Excellent living quarters. Apply Superintendent, Fishermen's 
Memorial Hospital, Lunenburg, Nova Scotia. 

ONTARIO 

Director of Nursing for modern 75-bed hospital. Attractive growing town of 5,500. Starting 
salary dependent upon qualifications & experience. Please enclose references, give full 


particulars & date available in letter to the: Secretary, District General Hospital, Dryden, 
Ontario. 


Supervisor & Public Health Nurses (Qualified) for Waterloo County generalized program 
in a new Health Unit to open July, 1961. State salary expected. Write: Mr. C. H. A. Stager, 
County Clerk, Court House, 20 Weber Street East, Kitchener, Ontario. 

Operating Room Supervisor with postgraduate training, & an Assistant Head Nurse 
for Obstetrical Department in 100-bed active General Hospital in Ottawa Valley. 
Personnel policies include 5-day wk., 30- days cumulative sick leave, 3-wks. vacation, 7 
statutory holidays. Employer participation in pension plan. Send applications to: Miss 
E. Sheppard, Reg.N., Director of Nursing, The Cottage Hospital, Pembroke, Ontario. 
Operating Room Supervisor for 163-bed sanatorium, duties to commence March Ist, 1961. 
Good salary & personnel policies, residence accommodation available. Apply: Director 
of Nursing, Sudbury & Algoma Sanatorium, P.O. Box 40, Sudbury, Ontario. 

Operating Room Supervisor for 125-bed hospital. Apply to: Director of Nursing, Grace 
Hospital, 650 Church Street, Toronto 5, Ontario. 

Nurses for Nurses’ Technician Team (Intravenous & Intramuscular Therapy, Venepuncture 
etc.). 40-hr. wk., shift work. Good personnel policies. Apply: Assistant Administrator 
(Medical), Ottawa Civic Hospital, Ottawa, Ontario. 

Registered Nurses for 1500-bed Psychiatric Hospital in Brockville. Salary $3,240 - $3,750, 
annual increment, cumulative sick leave,.pension plan, statutory holidays or time in lieu 
of same, 40-hr. wk., 3-wk. annual vacation. Apply to: Director of Nursing, Ontario Hospital, 
Brockville, Ontario. 

Registered Nurses $300 per mo. min. to max. $340, 3-weeks vacation with pay, sick leave 
after 6-mo. service. Non Registered — $15 less, Cert. N.A. $210 min. to max. $240, 2-wks. 
vacation with pay, Non Certified Cert. N.A. $200 to max. $230. Increases for both groups 
$10 per mo. after l-yr. on staff. 9-statutory holidays. All staff:— 5-day 40-hr. wk. Apply: 
Superintendent, Englehart & District Hospital, Inc., Englehart, Ontario. 

Registered Nurses ($275-$305) for 300-bed Tuberculosis Hospital, situated at the head 
of the lakes. Good personnel policies. For details apply to: Director of Nursing, Fort 
William Sanatorium, Fort William, Ontario. 

Registered Nurse with C.S.L.T. or equivalent experience, required for Blood Bank work. 


Good personnel policies, salary & benefits in effect. For particulars, apply to: Director of 
Personnel, General Hospital, Kingston, Ontario. 


Registered Nurses for 60-bed hospital. Salary $280 per mo. gross. Good personnel poli- 
cies. For further particulars apply: Superintendent, St. Marys Memorial Hospital, St. 
Marys, Ontario. 

Registered Nurses, Certified Nursing Assistants for modern 75-bed hospital. Starting salary: 
R.N.'s $300 per mo. with merit increases after 6-mo. service, C.N.A.’s $216 per mo. Single 
room residence accommodation available. Attractive growing town of 5,500 midway 
between Winnipeg & Fort William on the main line of the C.P.R. & on the Trans-Canada 
Highway in the midst of large tourist area. For information regarding personnel policies, 
community activities, etc. please write, wire or telephone to: The Director of Nursing 
District General Hospital, Dryden, Ontario. 

Registered Nurses & Certified Nursing Assistants for 160-bed hospital. Starting salary 
$300 & $210 respectively with regular annual increments for both. Excellent personnel 
policies including 5-day wk. Hospital of Ontario pension plan. Residence accommodation 
available. Assistance with transportation can be arranged. Apply: Director of Nurses, 
Kirkland & District Hospital, Kirkland Lake, Ontario. 


Registered Nurses & Certified Nursing Assistants for immediate & future vacancies in 
this 42-bed hospital. Starting salary $300 & $210 respectively. Accommodation in new 
residence. Deduction for room & board $40. Pension plan available & other benefits. For 
full information apply to: Superintendent of Nurses, New Liskeard & District Hospital, 
New Liskeard, Ontario. 

Registered Nurses for General Duty (2) urgently needed for 48-bed hospital. Highest 


salary paid. Telephone 378 or reply to: The Administrator of St. Joseph’s General Hos- 
pital, Little Current, Ontario. 
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TORONTO GENERAL HOSPITAL 


REQUIRES 
Registered Nurses and Certified Nursing Assistants 
for Medical and Surgical Services 
including newly opened Neurosurgical and Cardiovascular Units 
Rewarding Experience — Excellent Personnel Policies 
For information write to: 
Director of Nursing, Toronte General Hospital, 101 College Street, Toronte 2, Ontario. 


THE 
VANCOUVER GENERAL HOSPITAL 


1..SUMMER VACATION RELIEF 


Appointments for the 1961 summer are now available. 


2. NURSING POSITIONS 
Appointments on a continuing basis are available. 


Good personnel policies in effect including medical welfare plan, 
40 hour week — four weeks vacation. 


Salary $297 - $359 per month 


with consideration for experience or special preparation. 


Please apply to: 


PERSONNEL DEPARTMENT, 
10TH AVENUE AND HEATHER STREET, 
VANCOUVER 9, BRITISH COLUMBIA. 
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Registered Nurses for General Duty in all departments including premature & new-born 
nursery, Isolation, Emergency & Recovery Room. Good salary & personnel policies. Apply: 
Director of Nursing, Victoria Hospital, London, Ontario. 

Registered Nurses for General Duty in modern 40-bed hospital in resort town on beauti- 
ful Lake Huron. Starting salary $285, 40-hr. wk., 10 working days sick leave in l-yr., 50% 
unused sick leave paid in cash at end of year. 50% single OHSC premium paid, 8 
statutory holidays, 4-wks. vacation after 1 year, board & room $30, modern living quarters. 


Transportation allowance after l-year service. Apply: Superintendent, Saugeen Memorial 
Hospital, Southampton, Ontario. 


Registered Nurses for General Duty in modern 18-bed Private Hospital, in iron mining 
town, 150-mi. north of Sault Ste. Marie, Ontario. Starting salary $281 min. to $316 max. for 
experience, less $20 per mo. for maintenance. Excellent accommodations & personnel 
policies, transportation allowance after 6-mo. service. Apply: Superintendent, Miss O. 
Keswick, Lady Dunn Hospital, Wawa, Ontario. 


Registered Nurses for General Staff & Operating Room in modern hospital (opened in 
1956). Situated in the Nickel Capital of the world, pop. 50,000. Salary: $285 per mo. with 
annual merit increments, plus annual bonus plan, 40-hr. wk. Recognition for experience. 
Good personnel policies. Assistance with transportation can be arranged. Apply Director 
of Nursing, Memorial Hospital, Sudbury, Ontario. 

Registered Nurses for Staff Duty & Operating Rooms in General Hospital. Modern wings 
increasing to 64-beds to be opened this summer. Good salary & personnel policies. 
Apply to: Director of Nursing, Arnprior & District Memorial Hospital, Arnprior, Ontario. 


Registered General Duty Nurses (Immediately) for modern 162-bed General Hospital. 
Starting salary $275, 40-hr. wk., 8 statutory holidays, O.H.A. pension plan & sick leave 
benefits. Stratford is an attractive city of 20,000, within easy reach of larger cities. Apply: 
Director of Nursing, General Hospital, Stratford, Ontario. 

Registered Staff Nurses for Operating Room Department; A new, well equipped unit; 
rotating hours of duty; attractive personnel policies. Apply to: Director of Nursing, The 
Doctors Hospital, 45 Brunswick Avenue, Toronto, Ontario. 


General Duty Nurses Male & Female & Certified Nursing Assistants (Immediately) for 
86-bed hospital, 40-hr. wk., 8 statutory holidays & other employee benefits. Collingwood 
is situated on Georgian Bay & is noted as a vacationland with 7-mi. sand beach along 
with great skiing on the Blue'Mountains in winter. For further information apply: Director 
of Nursing Services, General & Marine Hospital, Collingwood, Ontario. 

General Duty Nurses & Certified Nursing Assistants for modern 50-bed active hospital, 
40-hr. wk. with all statutory holidays, pension plan & sick leave benefits. Meaford is 
situated on Georgian Bay & is an all year resort town. For further information apply to: 
Director of Nursing Services, General Hospital, Meaford, Ontario. 

General Duty Nurses for an accredited 64-bed hospital. Starting salary: $285, Excellent 
personnel policies, pension plan, residence accommodation. Apply Director of Nursing, 
Douglas Memorial Hospital, Fort Erie, Ontario. 











General Duty Nurses for modern 100-bed hospital with building program just com- 
pleted. Registered start at $285 monthly, Graduates at $250; 40-hr. wk., benefits include 
accident, sickness & life insurance, hospital & medical insurance plans, & O.H.A. 
Pension Plan. Opportunities for O.R. work. Busy hospital located near Point Pelee Na- 
tional Park, short drive from Detroit, Michigan. Apply: Miss Tillett, Director of Nursing, 
Leamington District Memorial Hospital, Leamington, Ontario. 


General Duty Nurses for 100-bed hospital, up-to-date facilities in a beautiful location 
on the shore of Lake Erie. Salary $285 per mo. with recognition for P.G. courses, 40-hr. 
wk. Residence available. Apply: Director of Nursing, General Hospital, Port Colborne, 
Ontario. 








General Duty Nurses for 100-bed modern hospital, south-western Ontario, 32-mi. from 
London. Salary commensurate with experience & ability; $285 gross. Residence accommo- 
dation available. Pension plan. Apply giving full particulars to: The Director of Nurses, 
District Memorial Hospital Tillsonburg, Ontario. 


General Duty Nurses for 350-bed General Hospital located in downtown Toronto — 
Rotating hours of duty, attractive personnel policies, in-service education program. Apply 
* to: Director of Nursing, The Doctors Hospital, 45 Brunswick Avenue, Toronto 4, Ontario. 


General Duty Nurses for new 35-bed active hospital. Salary $250 for Registered. 40-hr. 
wk., 8 statutory holidays, full particulars, apply: Superintendent, Uxbridge Hospital, 
Uxbridge, Ontario. 


Public Health Nurses (Qualified) Generalized program includes some bedside nursing. 
Salary $3,500 - $4,500; annual increment $200, 5-day wk., car provided or car allowance. 
Apply to: Dr. Charlotte M. Horner, Director, Northumberland-Durham Health Unit, 
Cobourg, Ontario. 


Public Health Nurse (qualified) for Red Lake, Ontario. Salary $3,790 with 5 annual incre- 
ments of $175, car provided, pension plan, provision for sick leave & holidays. Red Lake 
is in the center of a gold mining & tourist area. Apply to: Dr. E. R. Langford, M.O.H., 
District of Kenora Health Unit. Box 174, Kenora, Ontario. 
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SUDBURY 


GENERAL HOSPITAL 


of the 


IMMACULATE HEART 
OF MARY 


ON LAKE RAMSAY 


Modern Hospital and School of Nursing 


Active in-Service Program 


Openings for Teachers and General Staff Nurses 


DIRECTOR OF NURSING, SUDBURY GENERAL HOSPITAL, 
SUDBURY, ONTARIO. 





THE MONTREAL 
GENERAL HOSPITAL 


invites applications from 


Registered Nurses for 
positions in the 
OPERATING ROOM 
and on a variety of 


NURSING UNITS 


Please apply to: 


THE DIRECTOR OF NURSING 
THE MONTREAL GENERAL 
HOSPITAL 
1650 CEDAR AVENUE 
MONTREAL, QUEBEC 
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THE WORLD HEALTH 
ORGANIZATION 


is seeking a highly-qualified Public 
Health Nurse Midwife for a two- 
year appointment in Ankara, Tur- 
key. Must be able to plan public 
health nursing and midwifery 
services and education as well as 
teach. Must have sense of res- 
ponsibility and initiative. Several 
years’ senior experience essential. 
International experience an ad- 
vantage. 


Annual salary equivalent to 
US$4,800 plus allowances. 


Candidates should address their 
applications to: 
PERSONNEL OFFICER, 
REGIONAL OFFICE FOR EUROPE, 
WORLD HEALTH 
ORGANIZATION, 
SCHERFIGSVEJ 8, 
COPENHAGEN 4, 
DENMARK. 

































































































































Operating Room Nurses for general operating room work which includes cardiovascular, 
neurosurgery, genito-urinary, Ear, Eye, Nose & Throat & orthopedic surgery. Good salary 
& personnel policies. Apply: Director of Nursing, Victoria Hospital, London, Ontario. 
Public Health Nurses for generalized public health nursing service, in suburban & rurai 
areas. Minimum salary $3,600 per year, car allowance, pension plan &-other benefits. 
Apply to: Dr. D. G. H. MacDonald, M.O.H. 44 Nelson Street West, Brampton, Ontario. 
Public Health Nurses (qualified) for generalized program. Minimum salary $3,750 with 
annual increments & allowance made for experienced nurses. Apply to: Supervisor of 
Nursing, Fort William & District Health Unit, 900 Arthur Street, Fort William, Ontario. 
BERMUD. 
Registered Nurses. Excellent opportunities in Private Nursing are available in Bermuda. 
Rates similar to those in effect in Province of Quebec. For information regarding openings 
write to Matron, King Edward VII Memorial Hospital, Bermuda. 


Registered Nurses for General Duty Staff. Salary commences at £46-0-0 per mo. with full 
maintenance. Transportation allowance. For full particulars apply: Matron, King Eeward 
VII Memorial Hospital, Bermuda. 

Registered Nurses for Operating Room with operating room postgraduate course aadlae 
experience, for 140-bed hospital. Travel allowance paid. For particulars, write: Matron, 
King Edward VII Memorial Hospital, Bermuda. 


QUEBEC 
Clinical Instructor in Rehabilitation Nursing and Rehabilitation Nurse for expanding 
program in a New England rehabilitation facility. Full details upon request. Write Box 
N, The Canadian Nurse Journal, 1522 Sherbrooke Street West, Montreal 25, Quebec. 
Assistant Head Nurses; excellent personnel policies. Apply Director, Shriners’ Hospital 
for Crippled Children, 1529 Cedar Avenue, Montreal, Quebec. 
Operating Room Supervisor for modern, accredited 60-bed hospital. Living accommodation 
available in new motel-style nurses’ residence. Apply stating qualifications & salary 
expected to: Superintendent, Barrie Memorial Hospital, Ormstown, Quebec. 
Registered Nurses & Trained Nursing Assistants for hospital specializing in Chest 
Diseases (in Montreal area). Excellent personnel policies, working conditions & accom- 
modation in the Nurses’ Home. Reply to: Box 1000, Ste. Agathe des Monts, Quebec. 


Registered Nurses for modern 60-bed General Hospital, 40-mi. south of Montreal. Salary 
75 per mo. 5 semi-annual increases; monthly bonus for permanent evening & night 

shifts, 44-hr. wk., 4-wk. vacation. Accommodation available in new motel-style nurses’ 

residence. Apply: Superintendent, Barrie Memorial Hospital, Ormstown, Quebec. 


Registered General Duty Nurses for 28-bed General Hospital, 45-mi. from centre of Mont- 
real with excellent bus service. Gross sal $250 with full maintenance in nurses’ 
home at $35; 3 increases at 6-mo. intervals to $265; 44-hr. wk., 8-hr. rotating shifts; l-mo. 
annual vacation; 7 statutory holidays: 2-wk. sick leave, Blue Cross paid. Apply: Mrs. D. 
Hawley, R.N., County Hospital, Huntingdon, Quebec. 

General Duty Nurses for modern hospital for tuberculous & non-tuberculous chest diseases. 
Good personnel policies, 40-hr. 5-day wk., l-mo. vacation after l-yr. service, salary in 
accordance with ANPQ recommendations. For further particulars write: Director of Nursing, 
Royal Edward Laurentian Hospital, 3650 St. Urbain Street, Montreal, Quebec. 


SASKATCHEWAN 
Matron, Registered Nurses (2) Immediately for Union Hospital. Salaries as per SRNA 
schedule, plus benefits, 40-hr. wk., daily bus service. Apply to: Fred Howlett, Secretary, 
Box 140, Union Hospital, Mossbank, Saskatchewan. 


Registered Nurses for General Duty for 24-bed hospital, a new 34-bed hospital presently 
under construction. Present hospital to be converted to a nursing home for the aged. 
Salary schedule $290-$350 gross, $10 increments every 6-mo. Living ahsommodation avail- 
able in new residence. T.V. set, board & lodging $34.50 per mo., 3-wk. vacation after ] 
year service. 8 statutory holidays, 1!/, days sick leave accomulative up to 90-days, 40-hr. 


wk., bus service daily to major city. Apply to: Secretary-Manager, Union Hospital, 
Leader, Saskatchewan. 


U.S.A. 
Supervisors & Nurses for 80-bed County Hospital. Starting salary $337 - $395 plus normal 
increases, 3-wk. vacation. Situated in picturesque mountain foothills. No smog or rain, 
leisurely living-in home-like congeniality. Near Los Angeles, San Diego, Las Vegas & 
8-mi from historic Mexico. Send for descriptive letter. Mr. L. J. Lonni, Imperial County 
Hospital, Box 1771, El] Centro, California. 


Operating Room Supervisor for 238-bed JCAH approved hospital. Intern, Resident & Nurs- 
ing Education programs. Candidates with BS degree preferred. Apply to: Mrs. Virginia 


Krahl, Director of Nursing Service, Cottage Hospital, 320 West Pueblo Street, Santa Bar- 
bara, California. 


Registered Nurses for modern 374-bed JCAH fully accredited General Hospital. Located 
on beautiful San Francisco Peninsula, 20-min. drive from the heart of the city. Openings 
in all services. Excellent personnel policies. Many extra benefits & opportunities for 


advancement. Top salaries. Apply: Personnel Director, Peninsula Hospital, 1783 El Camino 
Real, Burlingame, California. 
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NURSES WHO LIVE 
HERE NEVER STOP 
LEARNING... 
GROWING 


. . . THEY WORK AT 


COOK COUNTY 
HOSPITAL 


...in one of the Largest 
Most Stimulating Medical 
Centers of the World 


Residence, Cook County Schoo! of Nursing 


Here's an opportunity to gain unique and valuable experience in a public hospital — world’s 
largest for acute medical conditions. Cook County Hospital offers you the stimulation of working 
with more than 2,500 other doctors and nurses in one of the world's largest and most exciting 
medical centers., Housing is available at nominal cost. Salaries begin at $345-$385 for a 371/2 
hour week. And you're only minutes from Chicago's fabulous Loop and local universities. 


Graduate Nurses! Write today to Director, Cook County School of Nursing, Dept. C., 1900 West 
Polk Street, Chicago 12, Illinois. 


REGISTERED NURSES 


SEQUOIA Hospital in Redwood City, California, U.S.A. has openings for 
nurses who are eligible for California registration. 


This is a 350-bed district hospital located on the Peninsula twenty-five 
miles south of San Francisco. 


SALARY (REGISTERED NURSES:) To start $371 per month with $10 in- 
creases every six months to a maximum of $411. $15 differential for 
3-11 shift. $10 differential for 11-7 and operating and delivery room 
services. 


VACATIONS: After 1 year - 10 days (2 weeks) 
After 2 years - 15 days (3 weeks) 
After 3 years - 20 days (4 weeks) 


Pension Plan (paid by employer) — Group Insurance 
Credit Union Social Security 
Affidavits of employment will be furnished to qualified applicants. 


For further information, write PERSONNEL OFFICE, 
Sequoia Hospital, Redwood City, California, U.S.A. 
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Charge Nurses evening & night in our medical & surgical departments. How about 
California for late spring & early summer? The days-are beautiful & warm — the 
evenings are cool. Positions are now available at Los Angeles County General Hospital. 
Salaries begin at $460 per mo. & advance to $536 per mo. A California license is not 
difficult for Canadian registered nurses to obtain. Why not make plans to come to 
sunny California today? Contact: Evelyn Nine Spees, R.N., Los Angeles County General 
Hospital, 1200 North State Street, Los Angeles 33, California. P.O. Box 1311. 


Registered Nurses, (eligible tor California registration) for new 254-bed JCAH approved 
district hospital, San Francisco Bay area. Positions available in surgery, Gyn. O.B 
pediatrics & medicine. Staff Nurses entrance salary $350 with range to $390 per mo. 
Supervisory positions at increased rate. Special area & evening differential paid. Free 
Blue Cross hospitalization & surgical coverage with liberal personnel policies & fringe 
benefits. Uniforms laundered’ free. Excellent modern housing, schools & colleges. Apply: 
Director of Nursing, Eden Hospital, 20103 Lake Chabot Road, Castro Valley, California. 


Registered Nurses (Come to sunny California) Staff Nurses for permanent positions, 
various departments, days, eves, nights. Excellent starting salary, increments, benefits & 
working conditions in one of the largest & finest general hospitals in the West. For 


details write: Personnel Department, Queen of Angels Hospital, 2301 Bellevue Avenue, 
Los Angeles 26, California. : 


Registered Nurses excellent opportunities. Progressive 440-bed General Hospital, expand- 
ing to 525-beds in early 1961. Expansion is creating openings in all areas. Salary range 
$370 - $400 per mo., $25 P.M. & night differential. $25 additional for surgery. Liberal vaca- 
tion plan, 7 paid holidays, 40 hr. wk. health insurance & retirement plan. Close to all 
summer & winter, mountain & ocean activities. Write: Personnel Office, Sutter Community 
Hospitals, 2820-L Street, Sacramento, California. 


Registered Nurses — Openings for General Staff Duty in all services including ortho- 
pedics, pediatrics, obstetrics, intensive therapy, rehabilitation, surgery. Challenging 
opportunities for personal & professional advancement. Apply: Personnel Director, Mount 
Zion Hospital & Medical Center, 1600 Divisadero Street, San Francisco 15, California. 
HEAD NURSE, NURSERY: for new 254-bed JCAH approved District Hospital, San Francisco 
Bay Area. Entrance salary $375 per mo. with range to $415 plus $10 per mo. Special Area 
differential. Training & demonstrated performance in nursing unit management in this 
clinical specialty. Prefer at least (1) year’s experience in Nursery as Head Nurse with 
proven executive ability. Excellent modern housing, schools & colleges easily accessible. 
Free employee hospitalization & surgical coverage. Uniforms laundered free, other attrac- 
tive fringe benefits. Apply: Director of Nursing, Eden Hospital, 20103 Lake Chabot Road, 
Castro Valley, California. 

Registered Nurses tor private 258-bed hospital for men, women & children. Staff Nurse 
salaries from $345 - $415, differentials for evenings, nights, communicable disease, oper- 
ating room & delivery. Opportunities in all clinical areas. Holidays, vacations, sick leave 
& health insurance. California registration required. Applications & details furnished on 
request. Contact: Personnel Director, Children’s Hospital, 3700 California Street, San 
Francisco 18, California. 


Registered Nurses General Duty for 230-bed approved teaching hospital, resort city. 
Salary $330 plus $22.50 shift differential, provision for housing allowance. Apply: Direc- 
tor of Nursing, Cottage Hospital, Santa Barbara, California. 

Registered Nurses for General Duty in modern, accredited 76-bed hospital — South Cen- 
tral California near Sequoia National Park. Good salary & benefits. Excellent working 
conditions. Ideal community. Winter & Summer recreation Transportation to hospital paid 
on suitable confirmation of employment. Must qualify for registration in California. For 
—_ write: Administrator, Memorial Hospital at Exeter, 215 Crespi Avenue, Exeter, 

alifornia. 


Registered Genéral Duty Nurses (3) for small General Hospital. Starting salary $350 to 
$400 after Ist year. Furnished apt. available. Apply by writing: Box 336, Dos Palos, 
California, or Phone Collect Express 2-3450 after 6 p.m 

General Duty Nurses JCAH accredited 100-bed hospital, 3!/.-hrs. auto distance from L.A. 
or San Francisco. Your choice of climate. Salary range from $351-$415 for Staff Duty & 
$392 - $464 for Supervision. Nurses’ residence quarters $10 per mo., 40-hr. wk., 15-days 
vacation, 11 holidays. Social Security & Retirement Plan. 3 Canadian nurses on staff 
appreciated — others in nearby hospitals. Write: Director of Nursing, County Hospital, 
Tulare, California 

Staff Nurses General Hospital within 20 minutes of New York City. Openings on all services 
& shifts. Salary & benefits equal to or exceeds other hospitals in North Jersey area. Con- 
tact: Personnel Department, St. Elizabeth Hospital, 204 So. Broad Street, Elizabeth, New 
Jersey. — PHONE EL 5-3100. 

Staff Nurses for 300-bed General Hospital. Attractive personnel policies plus differential 
for specialties, afternoon & night duty. Opportunities for advanced education. Apply to: 
Director of Nursing Service, Kaiser Foundation Hospital, Oakland 11, California. 

General Duty Nurses for 72-bed hospital located in college town in mountainous portion 
of Colorado. Salary $350 per mo. with periodic increases, fringe benefits — including 


meals, sick leave, vacation, etc. Contact: Superintendent, Community Hospital, Alamosa, 
Colorado. ‘ 
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McKELLAR 
GENERAL HOSPITAL 


School of Nursing 
will have openings for 
INSTRUCTORS 
in Medicine, Surgery and 
Pediatrics 
by July 15th, 1961 


Qualified applicants are invited 
to apply: 


Salary commensurate with 
experience and qualifications. 


Apply to: 
DIRECTOR, 
McKELLAR GENERAL 
HOSPITAL, 

FORT WILLIAM, ONTARIO. 


HAMILTON GENERAL 
HOSPITALS 


Opportunities for 
PROFESSIONAL NURSES 
Positions available in all Clinical Areas 


(1) Obstetrical Unit 
Apply to: 
SUPERINTENDENT OF NURSING, 
MOUNT HAMILTON HOSPITAL, 
CONCESSION STREET, 
HAMILTON, ONTARIO. 


Medical Unit 

Apply to: 

SUPERINTENDENT OF NURSING, 
NORA-FRANCES HENDERSON 
HOSPITAL, 

CONCESSION STREET, 
HAMILTON, ONTARIO. 


Medical - Surgical - Pediatric 
Unit & Operating Room 

Apply to: 

DIRECTOR OF NURSING, 
HAMILTON GENERAL HOSPITAL, 
BARTON STREET EAST, 

HAMILTON, ONTARIO. 


Personnel Policies sent on request. 
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DUKE UNIVERSITY 
Medical Center Hospital 
invites you to 
Join its Nursing Staff 
Opportunities in all services 
Scholarship Program 
Excellent personnel policies 


Cultural, Educational, Recreational 
Activities available in 
southern university community 


Write: 


DIRECTOR OF NURSING 
SERVICE, 
DUKE UNIVERSITY MEDICAL 
CENTER HOSPITAL, 
DURHAM, NORTH CAROLINA. 


JEAN TALON 
HOSPITAL 


(360 BEDS) 
MONTREAL 


REGISTERED NURSES 
WANTED 


Excellent working conditions: pension 
plan, salary range $60 - $80 per 
week according to qualifications. 


Statutory holidays, paid sick leave, 
paid vacation, life insurance, sickness 
insurance. 


Free: laundering of uniforms. 


For further information write to: 
LA DIRECTRICE DU NURSING 
HOPITAL JEAN-TALON 
1385 EST, RUE JEAN-TALON 
MONTREAL 35 





Registered Nurses — Excellent opportunities for Staff Nurses in large hospital. Salary 
range for permanent evenings & nights $420-$450, rotating range $390 - $420. Private 
room accommodation at reasonable rates. Centrally located. Convenient transportation. 
Write to: Director of Nursing Service, Dept. A.J.N., Mount Sinai Medical Center, 2750 West 
15th Place, Chicago 8, Illinois. 

Registered General Duty Nurses for 154-bed General Hospital with expansion program 
under way. Along the shores of Lake Michigan, - mi. from Chicago. Salary: $365 for 
days, $395 for evenings, $385 for nights, 5 day wk. Good personnel policies. Apply Per- 
sonnel Director, Highland Park Hospital Foundation. 718 Glenview Ave., Highland Park, Ill. 


Operating Room Nurses (Days & P.M.) 154-bed General Hospital located in beautiful 
residential suburb walong the north shore of Lake Michigan just north of ee Modern 
ranch style nurses’ homes with attractively furnished private bedrooms. 40-hr. wk. Salary: 
$390 days, $420 evenings, other employee benefits. Contact: Personnel Director, Highland 
Park Hospital Foundation, Highland Park, Illinois. 


Staff Nurses for new modern 800-bed General & Tuberculosis Institution in beautiful 
San Joaquin Valley city — no smog — no snow — 235,000 in metro, area, midway 
between Los Angeles & San Francisco, close to 3 National Parks, 2 colleges & other 
cultural advantages. Full maintenance available. Immediate appointment. $4,320 to $5,400 
per year. Apply immediately to: Director of Personnel, Fresno County Civil Service, Room 
101, Hall of Records Building, Fresno 21, California. 


Staff Nurses & Licensed Practical Nurses (Openings in several areas, all shifts.) 371/2-hr. 
work wk., in small community hospital, 2-mi from Boston. Living quarters available. 
Minimum starting pay $70 R.N.’s., L.P.N.’s $58 per wk. Experience considered, diferen- 
tials for reliefs, nights. Contact: Director of Nurses, Chelsea Memorial Hospital, Chelsea, 
Massachusetts. 


Staff Nurses present 260-bed hosp. with 120 Med-Surg. beds now under construction for 
completion Aug. 61. Trans. pd. Ist. class air to Albuq. & return within U.S. in exchange for 
l-yr. emp. contract. Come to New Mexico “Land of Enchantment”. Career opportunities, 
largest pvt. JCAH accredited hésp. in state; near U of New Mexico — R.N. & B.S.pgm. Prac- 
tical Nurse pgm. accredited state & NAPNE. Vacancies, Med-Surg. & occasionally O.B., 
Peds. & O.R. Salaries $315 per mo. Even., Night or O.R. with call; 6-mo. increases up to 
$375; Days $300 per mo. with increases up to $360. Rotation from day duty is required only 
when no person desiring permanent. P.M. or night tour is available. Liberal personnel 
policies include: optional Blue Cross, Discount Hosp., Services, pd. sick leave cumulative 
to 5-wks., annual physical exam., vacation 1-yr-2-wks., 2-yrs.-3-wks., 5-yrs.-4-wks. Active 
inservice pgm. Occasional vacancy hosp. owned apts. New Mexico licensure as profes- 
sional nurse & U.S. Citizenship (or Immigration Visa) required. Write or call collect: Mrs. 
Emily J. Tuttle, Dir. of Nursing, Presbyterian Hospital Centre, 1012 Gold. S.E., Albuquerque, 
New Mexico, Phone Chapel 3-5611. 


Graduate Nurses for 450-bed non-sectarian acute General Hospital with NLN fully 
accredited school of nursing. Liberal personnel policies include tuition aid for study at 
Western Reserve University. Opening of new main building has created attractive posi- 
tions for Staff Nurses in medical, surgical, obstetric & pediatric divisions. Apartments 
available in immediate neighborhood. Apply: Miss Louise Harrison, Director of Nursing 
Service, Mount Sinai Hospital, 1800 East 105th. Street, Cleveland 6, Ohio. 


Supervisors — Medical-Surgical, Pediatrics, Obstetrics & Psychiatric. Base salary $400 
to $439, depending upon preparation & experience. Liberal personnel policies include 
sick leave, retirement plan, 3-wks. vacation & laundry of uniforms. Orientation & in- 
service programs. Housing available on campus or in vicinity of hospitals. Apply: 
cag Nursing Service, The University of Texas-Medical Branch Hospitals, Galveston, 
exas. 


Staff Nurses (All Clinical Services) Base salary $319, differential for 3-11 and 11-7 shifts, 
liberal personnel policies include sick leave retirement plan, 3-wks. vacation & laundry 
of uniforms. Orientation & in-service programs — housing available on campus or in 
vicinity of hospitals. Apply: Director of Nursing Service, The University of Texas-Medical 
Branch Hospitals, Galveston, Texas. 


General Duty & Operating Room Nurses for 210-bed General Hospital. Start $335 days, 
$360 evenings, $355 nights, plus $10 for O.R., university city, 40-hr. wk., 7 holidays, 
extended vacations, sick leave benéfits, free Blue Cross hospital-medical insurance & 
$2,500 life insurance, retirement program plus Social Security, extensive Intern-Resident 
Educational Program, living quarters available. Write, Personnel Manager, Virginia 
Mason Hospital, 1111 Terry Avenue, Seattle 1, Washington. 





Registered Nurses (Scenic Oregon, vacation playground, skiing, swimming, boating & 

cultural events) for 295-bed teaching unit on campus of University of Oregon medical 

school. Salary starts at $339, Pay differential for nights & evenings. Liberal policy for 

ene: vacations, sick leave, holidays. Apply: Multnomah Hospital, Portland 1, 
regon 


ALBERTA 
General Duty Nurse for 16-bed hospital, starting salary $285 per mo., 40-hr. wk., board & 
room $35, uniforms laundered free. Muncipal Hospital, Elnora, Alberta. 
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KINGSTON 
GENERAL HOSPITAL 


requires 
GENERAL DUTY NURSES 
for: 
Medical, Psychiatric and Surgical 
Floors (male or female Registered 
Nurses considered for all above 
positions) 


Certified Nursing Assistants 


For full details relating to hours, 
vacations and benefits, apply to: 


DIRECTOR OF NURSING, 
KINGSTON GENERAL HOSPITAL, 
KINGSTON, ONTARIO 


VICTORIA HOSPITAL 
LONDON, ONTARIO 


Modern 900-bed hospital 
requires 
Registered Nurses for 
all services 
and 


Certified 
Nursing Assistants 


40 hour week - pension plan 
- good salaries and personnel 


policies. 
Apply: 
DIRECTOR OF NURSING 


VICTORIA HOSPITAL | 
LONDON, ONTARIO. © - 
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BURLINGTON, ONTARIO 
REGISTERED NURSES 


and 


CERTIFIED NURSING 
ASSISTANTS 


are needed for 

a new 225 bed hospital 
to be opened 
February 1961 


For information, write to: 


DIRECTOR OF NURSING 
JOSEPH BRANT MEMORIAL 
HOSPITAL 
1240 NORTH SHORE BLVD., 
BURLINGTON, ONTARIO 


BROCKVILLE 
GENERAL HOSPITAL 


Invites application for: 


(1) INSTRUCTOR 
Certified Nursing 


Assistant Course. 


(2) SUPERVISOR 


Nursing Service 


Apply to: 
DIRECTOR OF NURSING, 
BROCKVILLE 
GENERAL HOSPITAL, 
BROCKVILLE, ONTARIO. 





JEWISH GENERAL HOSPITAL 
MONTREAL, QUEBEC 
Completion of expansion program makes available attractive positions for 
Registered Nurses for General Duty and also for Certified Nursing Assistants. 
Head Nurse and Assistant Head Nurse positions are also available in Medical 
and Surgical Nursing Units. Instructor with post basic preparation in Nursing 
Education required for School of Nursing. Excellent personnel policies. Salary 
in accordance with the Association of Nurses of the Province of Quebec 
recommendations and commensurate with experience and education. 
For further information, please write: 
DIRECTOR OF NURSING, JEWISH “GENERAL HOSPITAL 
3755 COTE ST. CATHERINE ROAD, MONTREAL, QUEBEC 


SCHOOL OF NURSING 
CORNWALL. GENERAL HOSPITAL 


Requires 
PEDIATRIC INSTRUCTOR 

for an organized program of clinical and classroom instruction in a small, 
attractive Pediatric Unit. 

Good personnel policies include 4 weeks vacation, 9 statutory holidays and 
pension plan. 

For further information contact — 
DIRECTOR OF NURSING, CORNWALL GENERAL HOSPITAL, 
CORNWALL, ONTARIO. 


BRITISH COLUMBIA 
Matron for 3l-bed hospital situated in the Scenic Fraser Canyon. Reply stating age, 
experience & salary required to: Administrator, St. Bartholomew's Anglican Hospital, 
Lytton, British Columbia. 





‘ONTARIO— 
Registered Nurse for Operating Room in small Public General Hospital. Good salary, 
personnel policies & pension plan, living-in accommodation if desired. Apply to: Director 
of Nursing, Sensenbrenner Hospital, Kapuskasing, Ontario. 





Public Health Nurses (qualified) for an expanding urban-rural Health Unit. Personnel 
policies on request. Apply to: Director of Nursing, Simcoe County Health Unit, Court House, 
Barrie, Ontario. 


Public Health Nurse (Qualified) for a generalized program in Etobicoke Township. 
Minimum salary $3,925. Car allowance $670 per annum. 4-wk. vacation after l-year. The 
usual employee benefits. Apply: Director of Public Health Nursing, Township of Etobicoke, 
550 Burnhamthorpe Road, Etobicoke, Ontario. 


SASKATCHEWAN 


General Duty Registered Nurses for 80-bed hospital, salary $285 - $360 per mo., witl. incre- 
ments every 6-mo., 40-hr. wk. 8-statutory holidays, cumulative sick leave, 3- ‘wk. annual 
vacation, credit for past experience & postgraduate preparation. Apply: Sister Superior, 
St. Joseph's General Hospital, Estevan, Saskatchewan. 


BRITISH COLUMBIA 
Graduate Nurses: Permanent & holiday relief nurses for active 50-bed hospital 35-mi. from 


Vancouver. RNA of B.C. recommendations implemented. Apply to: Director of Nursing, 
Langley Memorial Hospital, Murrayville, British Columbia. 


MANITOBA 
Instructors in Obstetrics, Pediatrics, Operating Room, Medical & Surgical Nursing, Psychia- 
try for all modern 700-bed hospital. Salary $360 - $400. Degree preferred but will accept 
certificate in teaching. Liberal personnel policies. Apply to: Director of Nursing, St. Boni- 
face General Hospital School of Nursing, St. Boniface, Manitoba. 
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SUBURBAN TORONTO 
GRADUATE NURSES & CERTIFIED NURSING ASSISTANTS 


Are invited to enquire re: employment opportunities in a well staffed new 
125 bed hospital in suburban west Toronto. General duty salary range: 
$285-$335 per mo. Certified Nursing Assistants $210-$240 per mo. 5 day 
week. Residence accommodation optional. Personnel manual forwarded on 
request. Enquire to: 


DIRECTOR OF NURSING, HUMBER MEMORIAL HOSPITAL, 200 CHURCH STREET, WESTON, 
TORONTO 15, ONTARIO — CH 4-5551 


HEAD NURSE 


required by — 
ALCOHOLISM RESEARCH FOUNDATION, TORONTO, ONTARIO 


For supervision of nursing services in a small hospital and out-patient clinic. Duties 
will also involve supervision of educational procedures for nursing groups outside the 
institution. 


Candidates should have postgraduate training in psychiatry and experience in 
psychiatric nursing. 
Salary approximately in accordance with Registered Nurses’ Association of Ontario. 


Applications should be directed to: 
MEDICAL DIRECTOR, ALCOHOLISM RESEARCH FOUNDATION, 
24 HARBORD STREET, TORONTO 5, ONTARIO. 


DIRECTOR OF NURSING EDUCATION 


Required for 
SASKATOON CITY HOSPITAL 
(330 Beds) 


Nursing students admitted yearly in September. Director is responsible for 
selection of students, planning the curriculum and supervision of instruction. 
Salary commensurate with education and experience. Liberal vacation with 
pay, cumulative sick leave, superannuation plan. 


Apply: 
DIRECTOR OF NURSING, 
CITY HOSPITAL, SASKATOON, SASKATCHEWAN. 


CALIFORNIA - U.S.A. 


invites you 


Our beautiful modern 225 bed hospital situated in the Los Angeles area, only minutes away from 
the aot oo welcomes inquiries from Canadian Registered Nurses interested in coming to 
our sunny be 


Please send inquiries to: 
PERSONNEL DIRECTOR, DANIEL FREEMAN HOSPITAL, 
333 NO. PRAIRIE, INGLEWOOD, CALIFORNIA. 


KITCHENER-WATERLOO HOSPITAL 
PUBLIC HEALTH NURSE FOR HEALTH DEPARTMENT 
Responsibility of Health Program for Students and Staff. 
Salary will be according to qualifications and experience. 


Address applications to: 
DIRECTOR OF NURSING, KITCHENER-WATERLOO HOSPITAL, KITCHENER, ONTARIO. 
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THE SCHOOL OF NURSING, 


BROCKVILLE GENERAL HOSPITAL 
BROCKVILLE, ONTARIO 
Requires 
Science Instructor 
Requirements: University preparation in Nursing Education 
Salary differential for degree 
Progressive Policies in Progressive Surroundings. 


OPERATING ROOM SUPERVISOR 


To direct and manage a well equipped surgical suite in a busy 800-bed 
General Hospital. 

University degree or diploma desirable. Postgraduate Course in Operating 
Room Technique with Operating Room experience necessary. Basic salary $328 
with four 5% yearly increments to a maximum of $397, salary to be adjusted 
according to experience and preparation. 


Apply to: 
MRS. EDITH A. HENRY, ASSOCIATE DIRECTOR OF NURSING SERVICE, 
CALGARY GENERAL HOSPITAL, CALGARY, ALBERTA. 


THE PETERBOROUGH CIVIC HOSPITAL 
REQUIRES 


Administrative Supervisor evening and night rotation of duty. 
Administrative Supervisor for Operating Room 
Instructor in Surgical Nursing 
Instructor in Medical Nursing 
For further information write: 


THE DIRECTOR OF NURSING 
PETERBOROUGH CIVIC HOSPITAL, PETERBOROUGH, ONTARIO 


SCHOOL OF NURSING ADVISER 


APPLICATIONS ARE INVITED BY 


The New Brunswick Association of Registered Nurses. 
Qualifications required: a degree in nursing, senior experience in 
nursing education and nursing service. Personnel policies include 
pension plan. Terms of reference available on request. 


Apply to: The Executive Secretary 


THE NEW BRUNSWICK ASSOCIATION OF REGISTERED NURSES 
231 SAUNDERS STREET _ FREDERICTON, N.B. 
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DIRECTOR OF NURSING 


Modern hospital 42-adult beds, 11-bassinets, located in a company operated 
town & serves a population of approximately 6,000. Salary range from 
$387 - $507 per mo., commensurate with experience & qualifications. 
Community organized recreation, residence accommodation & all conven- 
tional benefits available. 


Apply giving full particulars of training & experience to: 


ADMINISTRATOR, ANSON GENERAL HOSPITAL, 
IROQUOIS FALLS, ONTARIO. 


GRADUATE STAFF NURSES — YOU WILL LIKE IT HERE 


Opportunities for men & women on the service of your choice. A 953-bed 
teaching hospital with a friendly atmosphere, well planned orientation 
program, active graduate nurse club, cultural advantages & excellent trans- 
portation facilities. 


Starting salary: $325 per mo., 6 holidays, sick leave, 3 wk. vacation. 


For further details write: 


Director — Nursing Service, University Hospitals of Cleveland, Ohio. 


NOTRE DAME HOSPITAL OF MONTREAL 
NURSES NEEDED 


Salary, according to qualifications: $57.00 - $90.00 per week. 
Evening differential: $7.00 per week. — Night differential: $5.00 per week. 
Increases: After 6 months, 1 year, 2 years. 

Free: Two meals daily — Laundering of uniforms. 

Statutory holidays - 10 days; Paid sick time - 2 weeks (after 1 year) 
Paid vacation: 3 weeks after 1 year, Pension plan. 
Opportunities for promotion — Inservice education program. 


For further information, write to: 


LA DIRECTRICE DU NURSING — HOPITAL NOTRE-DAME — MONTREAL 


GENERAL DUTY NURSES 
FOR ALL DEPARTMENTS 


Gross salary $285-$315 monthly ($131.20 - $145 bi-weekly) $265 monthly 
($122 bi-weekly) until registered. Rotating periods of duty — 40 hour week, 
8 statutory holidays, annual vacation 21 days. Annual sick time 12 days, 
cumulative to 18 days. Hospitals of Ontario, Pension plan, Ontario Hospital 
Insurance and Physicians’ Services Incorporated, 50% payment by hospital. 


__ Apply: 
DIRECTOR OF NURSING, GENERAL HOSPITAL, OSHAWA, ONTARIO. 
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UNIVERSITY HOSPITAL 
SASKATOON, SASKATCHEWAN 
Requires 
General Staff Nurses for Medical, Surgical, Obstetrical and Pediatric Services. 
Forty hour week. Salary $280 to $320 gross per month. Differential for 
evening and night duty. Temporary residence accommodation if desired. 
Apply to: 


DIRECTOR OF NURSING, UNIVERSITY HOSPITAL, 
SASKATOON, SASKATCHEWAN 


DISTRICT OF KENORA HEALTH UNIT 
KENORA, ONTARIO 
requires 
2 Public Health Nurses 
Salary: - Minimum — $3,500 Maximum — $4,375 
Car provided, pension plan, attractive personnel policies. This progressive 


Health Unit is situated in the heart of the Lake of the Woods tourist area. 


Apply to: 
DR. E. R. LANGFORD, M.O.H., DISTRICT OF 
KENORA HEALTH UNIT, BOX 174, KENORA, ONTARIO 


THE SCHOOL OF NURSING, METROPOLITAN GENERAL HOSPITAL 


REQUIRES 
INSTRUCTOR IN PEDIATRIC NURSING 


This is an opportunity to be a member of the faculty in a progressive school which 
emphasizes educational experiences for the student in a program pattern of two 
years of nursing education followed by one year internship. One class of 30 students 
is admitted yearly. Duties include clinical and classroom instruction. 
Requirements: University preparation in Nursing Education 
Salary differential for degree. 


For further information apply to: 


DIRECTOR, SCHOOL OF NURSING, 2240 KILDARE RD., WINDSOR, ONT. 


(A) OPERATING ROOM NURSE 
with postgraduate training 


(B) OBSTETRICAL SUPERVISOR 
with postgraduate training 


Good personnel policies, 
attractive community. 


Apply to: 

DIRECTOR OF NURSING, 
ORILLIA SOLDIERS’ MEMORIAL 
HOSPITAL, 

ORILLIA, ONTARIO. 


QUALIFIED INSTRUCTOR 
required by August for 110-bed 
hospital, 60 students 
also 
MEDICAL-SURGICAL 
CLINICAL INSTRUCTOR 
Good personnel policies, 
attractive community. 


Apply to: 
DIRECTOR OF NURSING, 


ORILLIA SOLDIERS’ MEMORIAL 
HOSPITAL, ORILLIA, ONTARIO. 
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JEFFERY HALE’S HOSPITAL 
SCHOOL OF NURSING 


requires 


SCIENCE INSTRUCTOR 
CLINICAL INSTRUCTOR 


by August Ist. 1961. One Class (approxi- 
mately 20) yearly in September. 


Qualified applicants are asked, to write to: 
MISS K. MARSHALL, 
DIRECTOR OF NURSES, 
JEFFERY HALE’S HOSPITAL, 
QUEBEC 6, QUEBEC. 


REGISTERED NURSES 


AND 


CERTIFIED NURSING 
ASSISTANTS 


REQUIRED FOR 
44-bed hospital with expansion 
program, 40-hr. wk. Situated in 
the Niagara Peninsula. Transpor- 
tation ‘assistance. 


For salary rates & personnel policies. 
APPLY TO: DIRECTOR OF NURSING, 
HALDIMAND WAR MEMORIAL HOSPITAL, 
DUNNVILLE, ONTARIO 


WOMAN’‘S HOSPITAL 


invites you to 
Further your Nursing Experience 


Opportunities open for 
GRADUATE NURSES 


in all areas 


Liberal personnel policies 
Hospital within walking distance of 
Wayne State University 


Every effort is made to provide the opportunity 
for each nurse to reach her potential 


Must be eligible for registration in the 
State of Michigan 


Write: 
WOMAN’S HOSPITAL, 
PERSONNEL DEPARTMENT 
432 E. HANCOCK 
DETROIT 1, MICHIGAN 


INSTRUCTORS 


with postgraduate preparation 
required 
in 160-bed General Hospital 
School of Nursing for: 


NURSING SCIENCE 
FOUNDATIONS OF NURSING 
MEDICAL CLINICAL 


Duties to commence August 1961 


Apply in writing to: 
PERSONNEL OFFICER 
BRANDON GENERAL HOSPITAL 
BRANDON, MANITOBA 
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OTTAWA CIVIC HOSPITAL 


requires 


GENERAL STAFF NURSES 
for 
OPERATING ROOM 


MEDICAL 
SURGICAL & } DEPARTMENTS 
OBSTETRICAL 


Apply 
EDITH G. YOUNG, REG.N., 
ADMINISTRATOR OF NURSING 


WANTED 
Salary — $265 - $315 per month 40-hour 
week, no split shifts. 
Vacation — 3 weeks after one year; statutory 
holidays — eight (8); sick leave — cumulative 
from date of employment. 
Transportation — advanced on repayable basis. 
For 75-bed fully accredited hospital built in 
1956, located in south-western Ontario. 


Apply to: Director of Nursing, 
SYDENHAM DISTRICT HOSPITAL 
WALLACEBURG, ONTARIO 


GENERAL DUTY NURSES 
WANTED 


Salary - $300 to $320 per month 40 
hour week, no split shifts. 


Vacation - 18 days plus 10 statutory holi- 
days a year, 21 days sick leave cumula- 
tive from time of employment. 


Transportation will be advanced if neces- 
sary. 
Apply: Matron, 
BERWYN MUNICIPAL HOSPITAL, 
BERWYN, ALBERTA. 


SOUTH WATERLOO 
MEMORIAL HOSPITAL 
GALT, ONTARIO 


Invites application for 
GENERAL DUTY NURSES 


for Operating Room,. Surgical, 
Medical & Obstetrical Units. 


For further information write: 


THE DIRECTOR OF NURSING, 
or Phone GALT 621-2330 





KINGSTON GENERAL 
HOSPITAL 


requires 
Supervisor for the Maternity De- 
partment. 4-wks. vacation entitle- 
ment, a pension plan and 40-hr. 
week in effect. 


For details as to salary, and other benefits, 
apply to: 
DIRECTOR OF NURSING, 


KINGSTON GENERAL HOSPITAL, 
KINGSTON, ONTARIO. 


NORTHWESTERN 
GENERAL HOSPITAL 
2175 Keele St., Toronto 15, Ont. 


Considering a change or moving to 
Toronto? Write to Northwestern for 
information. New addition nearing 
completion, there will be employment 
opportunities for 


Registered Nurses 
and Certified Nursing Assistants. 


PUBLIC HEALTH NURSES 
FOR 
Generalized program 
IN 
Seaway Development Area 


Usual benefits, Pension 
Plan, allowance for experience 


Apply to: 
DR. PAUL S. deGROSBOIS, M.O.H. 
HEALTH UNIT 
26 PITT STREET 
CORNWALL, ONTARIO. 


Applications are invited for 
GENERAL STAFF NURSES 


for Operating Room, 
Obstetrical, Medical and Surgical 
departments. 


Good personnel policies 


Apply: 
DIRECTOR ,OF NURSING, 
WOODSTOCK GENERAL HOSPITAL, 
WOODSTOCK, ONTARIO. 


REGISTERED NURSES 


and 


CERTIFIED NURSING 
ASSISTANTS 


Are invited to enquire re: employment 
opportunities for all departments of 
new 140-bed hospital. Good per- 
sonnel policies, O.H.A. Pension Plan. 


Enquire: 
DIRECTOR OF NURSING, 
ROSS MEMORIAL HOSPITAL, 
LINDSAY, ONTARIO. 


THE CHILDREN’S 
HOSPITAL OF WINNIPEG 


REQUIRES 
PEDIATRIC CLINICAL INSTRUCTORS 


Recent University postgraduate course and 
teaching experience preferred 


e Salary based on qualifications and experience 
@ Up-to-date personne! policies 
e@ For further information, apply to: 

THE DIRECTOR OF NURSING 


THE CHILDREN’S HOSPITAL 
WINNIPEG 3, MANITOBA 


WOODSTOCK GENERAL 
HOSPITAL 


SCHOOL OF NURSING 


Invites application for the position of 
SCIENCE INSTRUCTOR 


Good personnel policies 


New school of nursing opening 
September 1961 


Write: Director of Nursing 


WOODSTOCK GENERAL HOSPITAL 
WOODSTOCK, ONTARIO 


PUBLIC HEALTH NURSES 


REQUIRED FOR HEALTH BRANCH 
B.C. CIVIL SERVICE 


Positions available for qualified Public Health 
Nurses in various centres in British Columbia. 
SALARY $346-$405 per month; car provided. An 
opportunity for interesting and challenging pro- 
fessional service in this beautiful and fast-devel- 
oping Province. For further information and appli- 
cation forms, write to The Director, Public Health 
Nursing, Department of Health Services and 
Hospital Insurance, Parliament Buildings, Victo- 
ria, B.C., or The Chairman, B.C. Civil Service 
Commission, 544 Michigan Street, Victoria, B.C. 


COMPETITION NO. 60:484. 
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EDUCATIONAL 


UNIVERSITY OF 
BRITISH COLUMBIA 


School of Nursing 


DEGREE COURSE IN BASIC 
NURSING 


DEGREE COURSE FOR 
GRADUATE NURSES 


Both of these courses lead to the 
B.S.N. degree. Graduates are 
prepared for public health as 
well as hospital nursing posi- 
tions. 


DIPLOMA COURSES FOR 
GRADUATE NURSES 
1. Public Health Nursing. 
2. Administration of Hospital 
Nursing Units. 
For information write to: 


THE DIRECTOR, SCHOOL OF NURSING 
UNIVERSITY OF B.C., 
VANCOUVER 8, B.C. 


MONTREAL 
NEUROLOGICAL 
INSTITUTE 
McGILL UNIVERSITY 


GRADUATE COURSE 
in 
NEUROLOGICAL AND 
NEUROSURGICAL NURSING 
AND OPERATING ROOM 
TECHNIQUE 


Classes: Apr. 1 & Oct. 1 


One half staff salary is paid during 
course. Students may live in or out. 


For information apply: 


MISS E. C. FLANAGAN, B.A., R.N. 
Director of Nursing, 
3801 University St. 
Montreal, Que. 
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OPPORTUNITIES 


UNIVERSITY OF 
SASKATCHEWAN 
SCHOOL OF NURSING 
in cooperation with 
UNIVERSITY HOSPITAL 


PROGRAMS FOR GRADUATE NURSES 

Teaching and Supervision. To prepare for 
positions in teaching and supervision in 
Schools of Nursing. 

Public Health Nursing. To prepare for staff 
positions in all types of public health 
nursing agencies, 

Administration of Hospital Nursing Service. 
To prepare for head nurse, supervisor or 
matron positions in large or small hos- 
pitals. 

Credits earned may be applied toward the 

degree_of Bachelor of Science in Nursing. 

PROGRAMS FOR HIGH SCHOOL 

GRADUATES 

Bachelor of Science in Nursing. Students 
with senior matriculation may enroll in a 
combined academic and professional 
program. 

Diploma in Nursing. The School also con- 
ducts a three-year hospital program. 


For further information apply té: 

DIRECTOR, SCHOOL OF NURSING, 
UNIVERSITY OF SASKATCHEWAN, 
SASKATOON, SASKATCHEWAN. 


THE WINNIPEG GENERAL 
HOSPITAL 


Offers to qualified Registered Grad- 
uate Nurses the following opportu- 
nity for advanced preparation : 


A six month Clinical Course in Oper- 
ating Room Principles and Advanced 
Practice. 


Courses commences in JANUARY and 
SEPTEMBER of each year. Maintenance 
is provided. A reasonable stipend is 
given after the first month. Enrol- 
ment is limited to a maximum of six 
students. 


For further information please 
write to: 


DIRECTOR OF NURSING 
GENERAL HOSPITAL 
WINNIPEG, MANITOBA 

















ROYAL 
VICTORIA 
HOSPITAL 


SCHOOL OF NURSING 
MONTREAL, QUEBEC 









Postgraduate Courses 





1. (a) Six month clinical course in Obstet- 
rical Nursing. 










Classes—September and February. 















(b) Two month clinical course in Gyne- 
cological Nursing. 

Classes following the six month 
course in Obstetrical Nursing. 






(c) Eight week course in Care of the 
Premature Infant. 





. Six month course in Operating Room 
Technique and Management. 


Classes—September and March. 














. Six month course in Theory and Practice 
in Psychiatric Nursing. 


Classes—September and March. 


Complete maintenance or living-out allow- 
ance is provided for the full course. 












Salary—a generous allowance for the last 
half of the course. 


Graduate nurses must be registered and in 
good standing in their own Provinces. 





For information and details of the courses, 
apply to:— 
Miss H. M. Lamont, B.N. 
Director of Nursing, 
Royal Victoria Hospital 
Montreal, P.Q. 
























THE NATIONAL 


HOSPITAL 


Queen Square, London, W.C.1., 
England 


(MEDICAL NEUROLOGY AND BRAIN 
SURGERY) 


ADVANCED NURSING 
EDUCATION 


One year courses are open to graduates 
of accredited Schools of Nursing having 
good educational background. - 
Three months academical teaching in the 
School of Nursing under guidance of 
Sister Tutor assisted by large teaching 
Staff of Senior Neurologists and Neuro- 
Surgeons. 

Eight months Clinical experience, one 
month vacation. 

Certificate and badge of the hospital 
awarded to successful students. Full 
graduate salary paid throughout the year. 
This work has a special appeal to nurses 
interested in research and the humani- 
tarian aspect of Nursing. 



































Apply to: 
MATRON FOR FURTHER PARTICULARS. 






NOVA SCOTIA SANATORIUM 
KENTVILLE N.S. 









Offers to Graduate Nurses a Three- 
Month Course in Tuberculosis Nursing, 









including Immunology, Prevention, 
Medical & Surgical Treatment. 


1. Full series of lectures by Medical 
and Surgical staff. 









. Demonstrations and Clinics. 


3. Experience in Thoracic Operating 
Room and Postoperative Unit. 






4. Full maintenance, salary & all staff 
privileges. 







For information apply to: 






DIRECTOR OF NURSING, NOVA SCOTIA 
SANATORIUM, KENTVILLE, N.S. 


THE CANADIAN NURSE 


DALHOUSIE UNIVERSITY 


School of Nursing 


Degree Course in Basic Professional Nursing 

Candidates for the degree of Bachelor of Nursing are required to complete 
2 years of university work before entering the clinical field, and one year 
of university work following the basic clinical period of 30 months. On 
completion of the course the student receives the Degree of Bachelor of 
Nursing and the Professional Diploma in either Teaching in Schools of 
Nursing or Public Health Nursing. 


Degree Course for Graduate Nurses 
Graduate nurses who wish to obtain the degree of Bachelor of Nursing are 
required to complete the three years of university work. 


Diploma Courses for Graduate Nurses 
(a) Public Health Nursing 

(b) Teaching in Schools of Nursing 

(c) Nursing Service Administration 


For further information apply to: 
DIRECTOR, SCHOOL OF NURSING 
DALHOUSIE UNIVERSITY, HALIFAX, N.S. 


SCHOOL OF HYGIENE 


UNIVERSITY OF MONTREAL 


Course in public health nursing in French 
DIPLOMA IN PUBLIC HEALTH NURSING (D.P.H.N.) 


One year course offered to nurses who hold a diploma from a School of 
Nursing recognized by the University or who is licensed to practice by a 
professional association. 


Because nurses are called upon to cooperate with other public health 
workers as members of the same team, the program is planned so that all 
take some courses together; only particular nursing courses are attended 


solely by nurses. 


For information address to: 


Directrice des Infirmiéres Hygiénistes, Ecole d’hygiéne 
Université de Montréal, C.P. 6128, Montréal. 
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AN EXTENSION COURSE IN NURSING UNIT ADMINISTRATION 


Those nurses who are interested in enrolling for the Extension Course in Nursing Unit 
Administration should submit their applications not later than April 30th, 1961. 
Applications will be accepted from nurses who are engaged in positions of assistant 
head nurses, head nurses or supervisors and who are unable to attend a university 
school of nursing. Directors of nurses in small hospitals may also enroll. 

The course will start with a workshop in September to be followed by a seven month 
period of home study. A final workshop will be held in May 1962. 

This course is jointly sponsored by the Canadian Nurses’ Association and the 


Canadian Hospital Association. 


Information and application forms may be obtained by writing to: 


DIRECTOR, EXTENSION COURSE IN NURSING UNIT ADMINISTRATION, 
25 IMPERIAL STREET, TORONTO 7, ONTARIO. 


ST. JUSTINE’S HOSPITAL 


offers 
Postgraduate courses for 
REGISTERED NURSES 
in 

Pediatrics in cooperation with the 
Marguerite d‘Youville Institute, and 
leading to a university certificate as 
well as a postgraduate course in the 


Care of the Premature Infant in 
cooperation with the Minister of 
Health of the Province of Quebec. 


As well as two other eight-month 
postgraduate courses in: 


Pediatrics and 

Obstetrics. 

Admission in October. 

Ability to speak French essential. 


For further information write to: 


LA DIRECTRICE 
DE L’ECOLE DES INFIRMIERES, 
HOPITAL SAINTE-JUSTINE 
3180 AVENUE ELLENDALE 
MONTREAL 26, QUE. 


CHILDREN’S HOSPITAL 
OF WASHINGTON, D.C. 


OFFERS 
Registered Nurses a 16-wk. supple- 
mentary program in pediatric nursing. 
Admission dates, January 3, May 2, 
August 29, 1961; January 3, May 8, 
1962. 
For complete information write to: 


DIRECTOR OF NURSING 
2125-13th STREET, N.W., WASHINGTON 9, D.C. 


POSTGRADUATE 
COURSES 
FOR 
REGISTERED NURSES 


Notre Dame Hospital 
of Montreal 
GENERAL MEDICINE 
GENERAL SURGERY 
OPERATING ROOM 
OBSTETRICS 
Classes: March and September 
Duration: 6 months 


Substantial remuneration 
Meals and laundry provided. 
Ability to speak French essential. 
For further information write to: 

LA DIRECTRICE DU NURSING 
HOPITAL NOTRE-DAME 


1560 EST, SHERBROOKE, 
MONTREAL, QUEBEC. 


Applications will be received 
for the 
Lovise D. Acton Scholarship 
of $500 
given by the Kingston General Hospital 
Nurses’ Alumnae, for the purpose of post- 
graduate study. 


Please apply by May 15, 1961 to: 
Mrs. B. ARNIEL, 
Secretary, Kingston General Hospital 
NURSES’ ALUMNAE 
190 BAGOT STREET, KINGSTON, ONTARIO 
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CAREER ADVANCEMENT FOR NURSES 


Nurses with advanced education 
for leadership are needed urgently 
throughout Canada. 

ESSEX COLLEGE 
Assumption University of Windsor 
offers special opportunities for 
REGISTERED NURSES 
. Bachelor of Science in Nursing 

— two years 
. Diploma — one year 
Professional courses include 
special emphasis on liberal 
education. 
Residence Facilities — Gymnasium 
— Pool — Counselling Services 


APPLY TO: 
NURSING DEPARTMENT, 
ESSEX COLLEGE, 
Assumption University 
of Windsor, 
Windsor, Ontario. 


UNIVERSITY OF NEW BRUNSWICK 
SUMMER SCHOOL 


JULY 3 — AUGUST 12, 1961 


FOR GRADUATE NURSES: 
1. Ward Administration 
Lectures and Seminars 3 hours per day 
Lecturer — Miss Dorothy Hibbert, R.N., M.A. 
Assistant Professor, University of Saskatchewan 


2. Medical and Surgical Nursing 
Lectures 2 hours a day for 5 weeks 
1 week concentrated clinical practice 
Lecturer — Miss Irene Leckie, R.N.,; M.S. 
Associate Professor, University of New Brunswick 
* * * 
Additional Courses may be selected from the Summer School Offerings 
* * * 
Registration requested by June 15, 1961 


For further information write: 


DIRECTOR OF SUMMER SESSION 
UNIVERSITY OF NEW BRUNSWICK, FREDERICTON, N.B. 
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COURSES 


FOR 


GRADUATE NURSES 


in various clinical fields. 


Terms begin April 3, 1961, 
June 26, 1961, September 
18,1961, December 11, 
1961 and March 5, 1962. 


Rooms, meals, laundering of 
uniforms, and honorarium 
provided. 


Apply to: 
DIRECTOR, 
COOK COUNTY SCHOOL 
OF NURSING, 
DEPT. C., 1900 WEST POLK ST., 
CHICAGO 12, ILLINOIS. 


WILLS EYE HOSPITAL 
Philadelphia, Penna. 


The largest eye hospital in the 
United States offers a six-month 
course in Nursing Care of the Eye 
to Graduates of Accredited Nursing 
Schools, Operating Room Training is 
scheduled in the course. 


¢ Full maintenance and a stipend of 
$237 per month for the first three 
months, $247 per month for the last 
three months, plus maintenance. 


® REGISTRATION FEE IS $20 


© Course starts September 16th & 
March 16th. Ophthalmic Nurses in 
great demand for hospital eye depart- 
ments, operating rooms & ophthalmolo- 
gists’ offices. 


For information write to: 


Director of Nurses, 
Wills Eye Hospital, 
1601 Spring Garden Street, 
Philadelphia 30, Penna. 


THE JOHNS HOPKINS 
HOSPITAL 


SCHOOL of NURSING 


Offers to qualified Registered Nurses 
a 16-week supplementary course in 


OPERATIVE ASEPTIC TECHNIC 


with instruction and practice in fhe 
general surgical, neurosurgical, plastic 
orthopedic, gynecologic, ophthalmolo- 
gic, urologic and ear, nose and throat 
operating room services. Maintenance 
and stipend are provided. 


For information write to: 


DIRECTOR, SCHOOL OF NURSING 
THE JOHNS HOPKINS HOSPITAL 
BALTIMORE 5, MARYLAND, U.S.A. 


THE CHARLES T. MILLER 
HOSPITAL 


offers qualified Graduate Nurses 
a 16 weeks’ course in 


OPERATING ROOM NURSING. 


The course includes instruction and 
supervised experience in all surgi- 
cal specialties as well as teaching 
and management techniques. 


Room, board, laundry and a 
stipend of $125 per month are 
provided. 


For further information, 
address the 
DIRECTOR OF NURSING, 
THE CHARLES T. MILLER 
HOSPITAL, 

ST. PAUL 2, MINNESOTA. 
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Drapolex 


Specific for Diaper Rash 
Prophylactic and Therapeutic 


DRAPOLEX is a smooth 
bland cream and evokes a 
highly satisfactory response 
in even the most severe 
cases of urinary ammonia 
dermatitis. 


The Benzalkonium Chloride 
in DRAPOLEX is effective 
against a wide range of 
pathogens as well as the urea 
splitting organisms. For that 
reason, where secondary 
infection exists, both primary 
and secondary infections 

can be treated as one. 


DRAPOLEX is effective also 
in the treatment of urinary 
ammonia dermatitis 
attending senile and mental 
incontinence as well as 
genito-urinary conditions. 


(Benzalkonium chloride 0.01%) 


(in a water miscible base) 


in 2 oz. tubes and 
1 Ib. dispensing jars 


220 BAY STREET, TORONTO 


oT CREWE AND LONDON, ENGLAND 
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PERSONAL AND VOCATIONAL RELATIONSHIPS 
IN PRACTICAL NURSING 


By CARMEN F. ROSS, R.N., M.A, Director of Nursing and Nursing 
Education and Director, School of Practical Nursing, Mount Sinai Hospital 
of Greater Miami. 


At last — the book that’s been needed for a long time. It takes a total look at 
the practical nurse in all aspects of her field, with emphasis on the personal 
significance of the nurse herself. The author advocates that the human relation- 
ships established by the nurse can be, in the long run, even more significant than 
her technical skill. Ideal basic attitudes of the nurse toward her patient and 
co-workers are stressed. The technics of efficient study habits, problem solving 
and communications are explained to help the student put learning and 
imagination into practice. Among the many other topics covered are legal aspects, 
ethics, economic security, history of nursing, personality and maturity, and 
nursing organizations. The fields of practice open to the practical nurse are 
discussed fully, with helpful advice for choosing the best niche within the complex 
framework of health service. With illustrations, references and index. 


180 pages 1961 Paper $1.95 Cloth $3.25 


LIPPINCOTT’S ESTABLISHED TEXT ON PRACTICAL NURSING 
SIMPLIFIED NURSING 


The Essentials of Practical Nursing 


By ELLA M. THOMPSON, B.S., R.N., Field Consultant, N.A.P.N.E.S.; 
and MARGARET LeBARON, R.N., Director, St. Anthony Hospital School 
of Practical Nursing, Denver. 


The all-around, all-inclusive textbook on basic nursing skills and essential 
attitudes on the subject — this book, in its new 7th edition, is written for the 
student with emphasis on the patient. Completely in step with today’s teaching 
patterns, it offers a comprehensive coverage of illness conditions, a balanced and 
expanded coverage of the basic sciences, and increased information on drugs and 
their administration. Lippincott’s famous Videograf* — superimpositions «of 
multicolor transparencies that “peel” off the various layers of the body as the 
pages are turned — provides an exceptional visual aid. 


938 pages 132 Illustrations 7th EDITION, 1960 $5.50 


*Reg. Trademark 


Lippincott 


4865 WESTERN AVE., MONTREAL 6, P.Q. 





